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ABSTRACT 

This manual describes the establishment and operation 
of a Computerphobia Reduction Program on a university campus which is 
directed by a licensed psychologist who trains and supervises 
graduate student interns to deliver three brief skills-acquisition 
modules. The manual describes the clinic facility, including staffinc, 
requirements; general clinical information, including a description 
of forms, record keeping, treatment assignment, and supervision; 
assessment procedures; treatment descriptions; intern training; 
outreach strategies and development of a referral system; and program 
evaluation. It is noted that the manual can be used to establish 
similar programs at any academic site as well as to implement 
treatment programs in existing clinics or to assist practicing 
therapists. It can also be used in graduate student training programs 
to clarify the use 'jf behavioral treatments. The appendixes include 
copies of consent forms, a variety of instruments used for measuring 
computerphobia, guidelines for treatment program staff, follow-up 
questionnaires, and outreach materials. (7 references) (GL) 
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CHAPTER 1 
INTRODUCTION 

This manual describes in detail the establishment and 
operation of a Computerphobia Reduction Program on a 
university campus. The Computerphobia Reduction Program is 
directed by a licensed Psychologist who trains and 
supervises graduate-student interns to deliver three brief 
skills-acquisition modules. This manual describes the 
clinic facility, including staffing requirements; general 
clinical information, including a description and use of the 
forms, record keeping, treatment assignment and supervision; 
assessment procedures; treatment descriptions; intern 
training; outreach strategies; and program evaluation. 

This manual can be used to establish a Computerphobia 
Reduction Program (graduate-student internship and treatment 
program) at any academic site. It can also be used to 
implement the treatment programs in an existing clinic, or 
by therapists in an existing practice. Additionally, this 
manual can be used in graduate training programs to clarify 
the use of behavioral treatments in a detail rarely offered 
in traditional texts. 

The Computerphobia Reduction Program was funded from 
August 1985 through August 1988 by the U.S. Department of 
Education's Fund for the Improvement of Postsecondary 
Edvcation. Initial research on the computerphobia 
assessment procedures was supported by grants from 



California state University, Dominguez Hills (1983-1988). 
Further information concerning the results of this earlier 
research can be found in Rosen, Sears, and Weil (1987) . 

Four stylistic notes need to be stated at the beginning 
of this manual. First, for clarity and consistency, female 
pronoun referents will be used throughout this manual. 
Second, in our program, the Clinical Director, a licensed 
Psychologist, supervised all graduate-student interns. 
These titles will be used interchangeably throughout this 
manual. Third, this manual is intended to provide both a 
description and summary of our program as well as guidelines 
for establishing a Computerphobia Reduction Program. 
Lastly, since the majority of our clients were students the 
words client, participant and student are used 
interchangeably throughout this manual. 

Additionally, the level of detailed data collection 
described in this manual may not be necessary or desirable 
in certain settings, our research design and program 
evaluation needs required extensive data collection and 
analysis to evaluate the effectiveness of the program. A 
preliminary evaluation is described in Weil, Rosen and Sears 
(1987) . Future publications will describe the final program 
evaluation. 
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^ CHAPTER 2 

CLINIC FACILITY 

Office Layout 

The ideal facility for a Computerphobia Reduction 
Program will include a waiting room, a group room, several 
pairs of treatment rooms with one-way mirrors in between, or 
treatment rooms with video cameras installed and, for 
security reasons, an office for staff only. 

The group room should be furnished with comfortable 
couches and chairs and should easily accomodate 9 people. 
The group room should house the computer, as well as an 
easel and pad of paper or a blackboard. 

Ideally, individual treatment rooms will either be 
connected in pairs with one-way mirrors and equipped with 
microphones to facilitate videotaping of sessions, or 
outfitted with a central videotape system that includes 
cameras in each treatment room. A chair and sofa are the 
minimal requirement for each individual treatment room. 

The office will contain file cabinets, desks for staff, 
supply cupboards, and will store the video equipment when it 
is not being used. This office should be locked when 
unoccupied. 

Necessary Equipment and Supplies 
Necessary equipment includes a computer with ? printer, 
as well as the program "Print Shop" for completing the 
graduation certificate. (Note: The Computerphobia Reduction 



ERIC 



8' 



Program has adopted Print Shop as its vehicle for creating 
graduation certificates. However, any user-friendly program 
or any personal computer will serve the same purpose.) in 
addition to computer equipment, a v.^deo camera and a VCR 
with a monitor are required for videotaping individual and 
group sessions, for supervision.. 

A telephone with an answering machine is needed to 
facilitate communication with clients and to take messages 
when interns are in session and cannot answer the phone 
immediately. Also in the office, tables or desks are needed 
for interns, as well as a file cabinet and storage cabinets. 
A chalk or grease-board is helpful for illustrating training 
and clinical issues during supervision. 

Necessary supplies include colored pens/pencils and 
paper for group activities; file folders, fasteners, 
notepads and forms for client files; pens, pencils, 3x5 
index cards, sjissors, stapler, paper clips and tape for 
general office use. 

Staffing Requirements 
Staff members include student interns and a clinical 
supervisor. Interns can be master's level students of 
psychology or marriage and family counseling or 
post-master's degree students collecting supervised hours 
toward licensing. Interns should be available for 10-15 
hours a week and collectively their schedules should overlap 
to allow office coverage throughout the week, especially 

- 4 « 



ERIC 



during peak hours for students on campus. Interns should 
have equivalent time slots available on Mondays and 
Wednesdays or Tuesdays and Thursdays to allow for scheduling 
individual clients at or near the same time on the days they 
take classes. (Note: This may vary at different 
universities or community colleges.) 

Interns' responsibilities include: delivering both 
individual and group treatments, setting up and maintaining 
files* on clients, answering questions about the program to 
phone callers and walk- ins, administering in-class and 
in-house assessments and scoring these assessments, 
involvement in campus-wide PR regarding the program, 
attending weekly individual and group supervision meetings, 
attending staff meetings, and additional duties as needed. 

The supervisor needs to be a licensed Psychologist with 
experience supervising clinical work and well -versed in the 
theory and application of the clinical treatments provided. 
The supervisor should also be familiar with the use of video 
equipment to view and critique the interns sessions with 
clients. 

Depending on the clinical supervisor's time, either she 
or an administrative assistant needs to be responsible for 
the day-to-day operations of the office. This includes: 
being available to walk-ins and callers to answer questions 
and explain tho program; arranging office coverage with the 
interns; assigning clients to interns; reviewing files for 
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completion and accuracy; replacing office supplies 
periodically; keeping campus posters and flyers current; 
problem-solving day-to-day issues with the interns; 
facilitating communication between the administration and 
the interns; and making contact with faculty for in-class 
screening and feedback. 
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CHAPTER 3 
GENERAL CLINICAL INFORMATION 

Description And Use Of Forms 
In-Class ScreenincT Packet 

The in-class screening packet contains a Computer 
Anxiety Rating Scale (CARS) and a Computer Thoughts Survey 
(CTS) , as well as the In-Class Consent for Assessment Form 
(see Appendix A for consent form; see Chapter for CARS and 
CTS information) . This consent form is unique and 
specifically geared for in-class testing; it includes a 
statement that results will not be given to the instructor 
but will be kept confidential. These packets are used to 
assess entire classes, upon request by the instructor, at 
the beginning of each school term. 
Computer Comfort Profile 

The Computer Comfort Profile is given to each 
individual who completes an in-class screening packet or a 
full assessment in the office (see Appendix B) . This is 
either handed back in class or given to the individual at 
the office once her assessment materials are scored. The 
results of the person's CTS and CARS scores are shown 
according to her ranges (positive to extremely negative and 
ncn-anxious to extremaly anxious) and an interpretive 
description is shown on the profile. 

While CARS and CTS assessments are given numerical 
scores, thsse numbers are not given to the client. Instead, 
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the range in which the number falls is indicated to the 
individual in the shape of a thajcmoitieter , filled in with red 
ink to indicate how "at risk" the person is for 
computerphobia . 

Consent for Computerohobia Assessment 

When an individual comes to the office to either 
complete the assessment (initiated in class) or take the 
full assessment, each individual signs the Consent for 
Computerphobia Assessment form in the office (see Appendix 
C) . The client is provided with a copy of the consent form 
for assessment for her future reference. 
Confidential Intake Form For Computerphobia Program 

This form is given to every person completing the 
assessment process in the office (see Appendix D) . This 
form provides information such as the client's address, 
phone numbers and schedule to facilitate contact during the 
period of treatment, as well as for post-treatment 
follow-up. 

Client Contact and Follow-Through Form 

The Client Contact and Follow-Through Form (see 
Appendix E) form is completed for every individual who 
telephones, walks into the office to inquire about the 
Computerphobia Reduction Program, or wishes to be assessed 
and potentially enter the program. This form is to be used 
as a guide to ensure the intern covers all pertinent 
information. This form also tracks each potential client 
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from intake through treatment assignment, thus allowing a 
quick reference to her stage in the process. The intern 
dates and initials each item as it is covered with the 
potential client, and as the file is set up, etc. The 
following areas are covered on the form. 

Upon contact, the intern asks how the individual heard 
about the program and gives a full description of the 
program. During this initial contact, the intern explains 
the time commitments involved and the types of programs that 
are available (individual and group) . In addition, the 
intern gives disclosures regarding psychology graduate 
students doing treatment with supervision by a licensed 
Psychologist and regarding videotaping of sessions. Also, 
at this time, the intern clarifies any misconceptions about 
the nature of the program (e.g., it is not a class to learn 
how to use computers. ) 

After this introduction to the program, the intern sets 
up an appointment to complete the assessment process (or for 
full assessment if the individual has not already completed 
an in-class screening packet) or notes if there is no 
further interest at this time. Complete testing procedures 
are explained in Chapter 4. 

When the client comes in for the assessment 
appointment, the intern opens a file for that individual and 
follows the checklist on the second page of the Client 
Contact and Follow-Through Form. This involves having the 
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client sign the Consent for Computerphobia Assessment form 
and complete the Confidential Intake Form for Computerphobia 
Program and pretests. The intern initials and dates the 
checklist as each step is completed. 

After the client finishes the assessment procedure, the 
intern scores each test and places it in the person's file. 
The intern then gives the file to the Clinical Director to 
determine the treatment assignment and intern assignment. 

The file is then returned to tlie assigned intern who 
contacts the client to set up an initial appointment, to 
discuss any waiting period, or to give feedback if the 
program may not be of benefit to the person. 
Consent for Computerphobia Reduction Program 

Each client must sign this consent form for treatment 
at the beginning of the initial treatment session (see 
Appendix F) . The intern should meet with the client, 
offering her the consent form and then allowing the client a 
few minutes to read and sign it. The intern should answer 
any questions regarding the form. The client keeps the 
front page for future reference and the signed portion 
(second page) is placed in the individual's file. 
Post-Treatment Questionnaire 

The Post-Treatment Questionnaire (Appendix G) is part 
of the post-assessment materials and is given, along with 
the CARS, CTS and Attitudes Toward Computers Scale (ATCS) , 
when the client completes the program (see Chapter 4 for 
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ATCS information) . This is administered after all treatment 
sessions are completed and the client has completed her 
graduation certificate. 
Computerphobia Program Completion Form 

This completion form (see Appendix H) is given to the 
individual or group participant. This form is signed by the 
Clinical Director after all sessions, graduation certificate 
and post-treatment assessment have been completed. The 
student gives the completion form to her instructor as 
verification of participation in the program. 
Computerphobia Office Termination Summary 

The intern completes a termination summary (see 
Appendix I) for every client who has participated in the 
program. This form summarizes the type, dates, and details 
of treatment, including a description of treatment process 
and client's condition at termination. This form is filled 
out after every termination, whether premature or after 
treatment is completed. 
Computerphobia Data Summary 

The Computerphobia Data Summary form (see Appendix J) 
is used to summarize assessment dates and scores for 
pretests, posttests and follow-up evaluations. 
Computerphobia Reduction Program ("What's Up?") 

The "What's Up?" letter (see Appendix K) is sent by 
mail to an individual that an intern has been unable to 
contact by phone. This letter lets the client know the 
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Computerphobia Reduction Program has attempted to contact 
her and puts the initiative for further communication with 
the client. 
Final Checklist 

The Final Checklist (Appendix L) is used by the intern 
to double-check the contents of each file. This is helpful 
to ensure the completeness of information and similarity of 
order in each file, as it is closed after termination. 
After the intern completes the checklist she signs and dates 
the bottom of the form. 

Record Keeping 

Once a client completes the full assessment a file is 
opened to contain all her materials. The previous section 
describes all forms to be included in the file and their 
use. The order of their placement is indicated in Appendix 
L. Process notes and supeivisor notes are also placed in 
the file as shown in Appendix L. 

The supervisor should note and date comments regarding 
the intern's issues or the client's issues on the process 
note sheets following the last dated intern entry. This 
allows both the intern and the supervisor to reacquaint 
herselves with the issues discussed regarding that client. 

Every contact between an intern and the client should 
be documented in the process notes. This includes treatment 
sessions, interactions in the office, phone calls and any 



letters sent. For treatment sessions, process notes are to 
be recorded as follows: 
Individual Sessions 

Enter the date and time of the session, and label the 
session (e.g., "Session #1"). Make a statement about how 
the client seemed, noting affect, attitude, appearance, and 
whether she arrived on time. 

Next, describe the work accomplished in the session. 
This includes listing self -statements created or scenes you 
worked on, with typical SUDS levels. Also note any problems 
such as the client not doing homework or difficulty with the 
relaxation or visualization procedures. 

Describe any homework given for the next session. 
Finally, make a statement about what you will do in the next 
session, To Do Next, or "TDN". For more detail see the 
outline in Chapter 6. 
Group Sessions 

For group sessions, also enter the date and time of the 
session, labelling the group session number. Record 
information about the client's attendance, including early 
or late arrival, cancellation or no-show. Note how the 
client seemed, including observations about affect and 
appearance. Also, make a statement about the client's 
participation level in group, including interactions with 
other group members. Finally, address any problems 
encountered, and any issues you may want to raise the 
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following week with the client. For more detail see the 
outline in Chapter 6. 

Treatment Assignment 

Treatment assignment is based mainly on the pretest 
CARS and CTS scores as well as the self-report items on the 
pretreatment questionnaire (Confidential Intake Form for 
Computerphobia Assessment - see Appendix C) . Typically, if 
a person tests "at-risk" on either the CARS or CTS she is 
offered an individual treatment based on the higher 
"at-risk" score. High CARS scorers are offered Systematic 
Desensitization (SD) , and high CTS scorers are offered 
Thought Stopping/ Covert Assertion (TS/CA) . Typically, the 
self-report items corroborate the general clinical pattern 
suggested by the assessment. Of importance to note is what 
the client states she hopes to gain from the program (see 
Appendix C) . This offers an opportunity to clarify any 
misconceptions she might have regarding the program's 
purpose (i.e., "I want to learn to use computers"). 

Students who score nonanxious in both categories, 
nonanxious in one and slightly anxious in the other, or only 
slightly anxious in both are offered the Information/Support 
Group. (Note: all students offered individual treatment are 
offered group treatment as well. If time constraints only 
permit them to do one, we suggest they follow through with 
individual treatment and participate in group at a later 
time. ) 
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The few times that high scores are equivalent and 
self-report information does not clarify which area is most 
troublesome for the student, the treatment of choice is not 
determined until the intake interview is completed. Here 
the intern will nep.d to ascertain through interview skills 
which treatment is best suited to the client. Any confusion 
not clarified in the intake interview as to which treatment 
is best should be discussed with the supervisor. 

Supervision 

Both individual and group supervision are necessary to 
the well-run program. We have the interns videotape their 
individual and group sessions to allow for the highest 
quality supervisory feedback. 

Individual supervision sessions are held weekly and 
cover the interns' entire caseloads, focusing on any 
difficulties they are experiencing with any aspect of 
service delivery or a client's personality or within 
themselves. Videotapes of sessions are viewed to 
problem-solve difficulties and give specific feedback as >o 
how the interns can improve their clinical skills, as well 
as reinforce what is working well. 

Weekly group supervision sessions serve two purposes. 
They unite the staff at least once a week to deal with 
common procedural issues, as well as offer a vehicle to work 
out any interpersonal problems among the staff. 
Secondarily, each week one intern presents a formal case 
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presentation of a client and then the staff views a recent 
videotape of a session with .at client. The tape is used 
to illustrate issues common to all interns, as well as to 
give specj-tic feedback to the intern presenting. This 
promotes strong group affiliation among the interns and 
improves the "team" approach. 



CKAPTER 4 

TESTING procedures: ADMINISTRATZOK MUD SCORING 

Potential participants are given an assessment battery, 
either: (1) in a class or (2) in the Coitiputerphobia 
Reduction Program office. The following describes the 
procedures. Information regarding development of a referral 
system is found in Chapter 7. 

In-Class Screening 

This assessment consists of a Computer Anxiety Rating 
Scale (CARS) , a Computer Thoughts Survey (CTS) and the 
In-Class Consent for Assessment Form. It is given to an 
entire class of studmts during the first week of the class. 
The class is chosen because it will include some aspect of 
computer work during the course. Immediate feedback is 
given to the students by an intern returning to the class 
within the week and handing out a Computer Comfort Profile 
to all students. This indicates their level of risk for 
computerphobia and informs them about the Compute rphobi a 
Reduction Program and invites them to participate in our 
services. Students who are .interested in further 
information or wish to gain assistance are asked to come to 
the office to complete the assessment process. 

Pretest Administration 

The Consent For Computerphobia Assessment form must be 
signed before administering pretests. There are two 
different consent for assessment forms; one is attached to 
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the in-class screening packets, and one is given in the 
office before any assessment is initiated (either completing 
in-cl-^ss screening or giving the entire battery) . The 
following details the assessment procedures. 
Student He s Had In-Class Screening 

When a student has taken an in-class screening 
(including an In-Class Consent for Assessment Form, a CARS, 
and a CTS) , give her the following when she comes into the 
office : 

— Consent Form for Computerphobia Assessment 
(client keeps a copy) 

— Confidential Intake Form For Computerphobia 
Program 

— Attitudes Toward Computers Scale (ATCS) 
Student Has No In-Class Screening 

Wnen a client comes into the office for a full 
assessment (i.e., not prescreened in class), give her the 
following: 

— Consent Form for Computerphobia Assessment 
(client keeps a copy) 

— Confidential Intake Form For Computerphobia 
Program 

— CARS 

— CTS 
ATCS 
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From Previous Semester 

When a student comes in who has taken either an 
in-class screening or full assessment during a previous 
semester, administer a full in-office assessment again (see 
above) . This applies whether the student has completed one 
treatment (i.e., group or individual) and is returning for 
another, or whether she has not received any treatment. 



After scoring each measure, mark the score and range on 
top right of each scored test. Follow the instructions 
below for each measure, ^ext, fill out the Computer comfort 
Profile to return it to the student, either in class or in 
the office. 
Individual Measures 

Computer Anxiety Rating Scale (CARS^ . The items are 
rated as follows: l=not at all; 2=a little; 3=a fair amount; 
4=much; 5=very much. Omit the last question (Question 54) ; 
score any blanks a 2. The CARS anxiety categories are as 
follows: 



Test Scoring Instructions an d Clinical Ranges 



Non-Anxious 
Slightly Anxious 
Moderately Anxious 
Highly Anxious 



53-109 
110-129 
130-149 
150+ 



- 19 - 



ERIC 



2i 



Computer Thouants Survey fCTS^ . The itims are rated as 
follows: l=not at all; 2=a little; 3«a fair amount; 4=often; 
5=very often. Reverse score items 1, 2, 4, 7, 8, 9, 11, 12, 
15, 16, 18, 21, 22, 24, 25, 27. Score any blanks a 3. The 
CTS cognitions categories are as follows: 



Attitudes Toward Computers Scale (ATCS) . The items are 
rated as follows; l=strongly agree; 2=agree; 3=neutral ; 
4=disagree; 5=strongly disagree. Reverse score items 1, 5, 
7, 8, 10, 11, 12, 14, 23. Omit #15; score any blanks a 3. 
The ATCS attitudes categories are as follows: 



Complete assessment procedures and instruments are 
described in: Rosen, L.D., Sears, D.C. , and Weil, M.M. 
(1987} . Computerphobia Measureuent . A Manual fc: 
Administration and Scoring of Three instruments: Computer 
Anxiety Rating scale (CARS) , Attitudes Toward Computers 
Scale (ATCS) and Computer Thoughts survey (CTS) . The manual 
is available from the authors at California State 
University, Dominguez Hills, Psychology Department, 1000 E. 
Victoria, Carson, CA, 90747. 



Positive 

Slightly Negative 
Moderately Negative 
Extremely Negative 



96.5-140 
85.5-96.5 
79.5-85.5 
28.0-79.5 



Normal 

Negative Attitude 
Extremely Negative Attitude 



Above 80 
70-79 

69 or less 
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Posttest Administration 
Posttests always include the followinrr forms: 

— Post-Treatment Questionnaire 

— CARS 

— CTS 

— ATCS 

Individual Treatment Qnlv or Group Treatment Only 

Posttests are given to a client after the graduation 
certificate is completed in either individual or group 
treatment. Skills have been reviewed and sumraarized in the 
last session; then the intern makes an individual 
appointment with the client to complete the graduation 
certificate, after which the client takes the posttests. 
Individual and Grouta Treatments Overlapping (See Appendix M) 

When a client is participating in both individual and 
group at the same time, the graduation certificate and 
posttests are completed after the final session of the 
treatment which ends at the latest date and time. 

If there are two different interns working with a 
client in both individual and group, the "individual" intern 
makes the appointment to complete the graduation certificate 
and posttfists, making sure to schedule it after the final 
session of the latest-ending treatment. The "individual" 
intern remains responsible for tracking the client and 
seeing that this is completed, even if the individual 
sessions stop before the group meetings are completed. 



Consecutive Treatments ' ^ vpe 1 (See Appendix M) 

Here a client takes one treatment, completes it, then 
begins a second treatment 1 day to 5 weeks 6 days after the 
posttests for treatment one were given* An example would be 
the client who completes her individual sessions and then 
enters a group. This client takes posttests at the. end of 
the first treatment, and at the end of the second treatment. 
No pretest is administered at the beginning of the second 
treatment (the posttests from the first treatment serve as 
the pretests for the second treatment) . 
Consecutive Treatments Type 2 (See Appendix M) 

Here a client takes one treatment, completes it, then 
begins a second treatment 6 weeks or more after the 
posttests for the first treatment. This client is given 
pretests before beginning the second treatment and posttests 
after completing the second treatment. 



CHAPTER 5 
TREATMENT DESCRIPTIONS 

It is important to note that all the treatments 
utilized in our program focus on the participant's thoughts, 
feelings and reactions to computers and technology, our 
program teaches skills that are transferable to any computer 
in any technological form. We do not teach computer 
instruction. The only "hands-on" interaction a participant 
has with the computer is to create her own personalized 
graduation certificate (see section entitled "In-Vivo 
Component" at the end of this chapter) . 

All individual treatment sessions are 30 minutes and 
the client and intern meet twice a week. The sessions are 
goal-oriented and have a clear structure. The intern is 
responsible for keeping the client on task. Individual 
treatments are usually completed within 5 weeks. 

NOTE: Much of this chapter is written as though 
addressing a graduate-student intern. 

Intake Interview 

Anyone assigned to an individual treatment by the 
Clinical Director, after assessment has been completed and 
scored, will be individually interviewed by an intern. 

The Consent for Compute rphobi a Reduction Program form 
must be signed (this form gives full disclosure) at the 
beginning of the session. Meet the client in the waiting 
room, escort her to the treatment room and explain the 
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consent form. Allow the client time to read and sign the 
form. Ask if there are any qiaestions about the consent form 
and answer any questions. 

Begin to build a relationship with the client through 
active listening and reflecting. Provide structure and stay 
on target; each session has a goal to be accomplished. One 
of the goals in the first session is to establish rapport 
with the client. 

Find out how the person experiences her discomfort 
about computers and computer-related technology. Start 
global/general ("Tell me about the kinds of experiences 
you've had with computers"; "What your discomforts like?") 
and then become more specific. Get clear, detailed 
information such as: "how often does it occur?", "how long 
does the discomfort last?", "how many things cause 
discomfort (automatic teller machines, VCR's)?", "when did 
discomforts begin?", "how do they show up?", "what do you 
tell yourself?", "how are you feeling inside?" 

Ask about any previous treatment, in general, as well 
as for computerphobia-r elated problems; find out the purpose 
of previous treatment. If the person has a preconceived 
notion of treatment, for example long-term talk therapy, let 
her know this will be different. Describe the treatment: 
directive, fast-paced, with specific goals and homework 
assignments. Treatment is five weeks long, meeting for 3 0 
minutes, twice a week. 
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The assigned treatment should "fit" with what the 
person discloses to you in the intake session. For example, 
if the client has been assigned to Systematic 
Desensitization (SD) , does she appear anxious and complain 
of nervousness, anxiety, tenseness, sweaty palms or general 
discomfort around computers? If the client has been 
assigned to Thought Stopping/Covert Assertion (TS/CA) , does 
she make statements like, "I just don't think I can learn 
how to use computers" or, "Everyone else seems to catch on 
so fast!"? 

If the assigned treatment seems to "fit", summarize 
what the treatment will entail and the skills the client 
will learn. For SD, summarize for the client what you've 
heard ("What you're telling me is when you interact with 
computers your heart starts pounding. . .anxiety gets in your 
way..."). Summarize the treatment that you will be doing 
("We'll be teaching you how to relax and how to apply that 
relaxation to all the times you used to be anxious around 
computers.") Ask the client to bring a cassette tape to the 
next session for the relaxation training. Set up the next 
appointment, and your general meeting schedule (e.g., "We'll 
be meeting Tuesdays and Thursdays at 1:30 PM) . 

For TS/CA, summarize the negative thoughts you've heard 
("What I hear you saying is that you tell yourself things 
like, 'I can't ask for help; people will think I'm stupid' 
or 'I'll never figure this out' and you're uncomfortable 
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around computers.") Summarize the treatment you will be 
doing ("We'll be teaching you to be more aware of your 
negative thoughts, how to stop them and how to replace them 
with positive, motivating ones...") Set up the next 
appointment and general schedule. 

If the symptoms you see in intake interview don't seem 
to fit the assigned treatment (i.e., a person assigned to SD 
expresses extremely negative cognitions and doesn't seem to 
experience least bit of anxiety) at the end of the interview 
review the person's set of discomforts; • reflect what you've 
heard, etc. Assure the client she will learn skills in the 
program that will help her to feel more comfortable and 
confident about using computers. Set up the next 
appointment. Consult with the supervisor after completing 
the interview and before the second session to discuss the 
discrepancy you see and to determine the treatment of 
choice. 

Systematic Desensitization LSD) 
The following section will briefly describe the theory 
behind Systematic Desensitization followed by an overview of 
the SD components and a session-by-session outline of the SD 
treatment. Plsase see Wolpe (1982) and Rimm and Masters 
(1979) for additional SD information. 
Theory 

The client experiences a conditioned response of 
anxiety when interacting, or thinking about interacting with 

- 26 - 



ERIC 



computers or computer-related technology. SD will 
counter-condition or re-condition the client to experience 
relaxation instead of the anxiety the person formerly 
experienced. Treatment involves first teaching the client 
to relax, then how to replace the anxiety response with this 
relaxation response in situations relating to computers. 
Overview of Components 

Sub-iective Units of Discomfort Scale fSUDS) . The SUDS 
rating ranges from 1 to 100 and is a way for the client to 
describe how anxious she is feeling at any given time. This 
is useful for the intern during sessions (such as knowing 
how fast to proceed with transposition) and for the client 
to know more about her own responses while learning 
relaxation skills. 

Relaxation Training . Relaxation training involves 
tensing and then relaxing the major muscle groups of the 
body, beginning with the feet and legs and moving up to the 
shoulders and face. Relaxation is associated with a cue 
word which the client later uses to become relaxed on her 
own command. 

Visualization Training . This involves teaching the 
client to visualize scenes (with eyes closed) with clarity 
and experience them as though she were really In the scene. 
Visualization is used to promote relaxation, as well as to 
create a hierarchy of situations around computers. Rating 
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the scene with a SUDS level describes the subjective 
experience numerically. 

Hierarchy Construction . A set of 10 situations about 
computers is created, ranging between a SUDS value of 10 and 
100. The situations typically range from experience-distant 
and nonanxiety-producing to hands-on situations which 
currently cause high anxiety for the person. 

Transposition . Relaxation and visualization of a 
pleasant scene is combined with progressively visualizing 
each computer-related situation in the hierarchy. The 
client is systematically desensitized and is able to relax 
in the previously anxiety-producing situations. 
Outline of Systematic Desensitization Treatment Sessions 



Session Session Content 

1 Intake interview 

2 SUDS, relaxation, and visualization training 

3 Visualization training (as needed) , hierarchy 

construction 

4 Read & re-rate hrerarchy, complete hierarchy 

5 Transposition 

6 " 

7 " 
8 

9 " 

10 In-vivo, posttests 



At the beginning of each treatment session tell the 
client the goal for that session ("What we're going to do 
today is.,,") At the end of each session tell the client 
what you'll do the next time you meet, and give assignments 

(e.g., "What we're going to do next time is and you 

are to do, in the meantime."). 
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Session 1 

Introduce yourself, get acquainted, explain the program 
and get information through the intake interview. (See 
section entitled "Intake Interview" above.) 
Session 2 

SUDS Training . Explain to the client that this is a 
system used to indicate her comfort level at any time. 
Explain that the scale goes from 1 to 100 with 1 = absolute 
calm and 100 = the most uncomfortable you can imagine 
feeling, like absolute panic ("This gives me infomation 
about what you are feeling inside at any given time. Right 
now I want you to practice."). Ask current SUDS level; then 
ask what her typical "running-around" level is. Explanation 
and practice takes about 5 minutes. Re-check SUDS level 
throughout the remainder of the sessions, whenever it is 
appropriate . 

Relaxation Training . Tape record the relaxation 
procedure on a cassette brought by the client and have the 
client use the tape for practice two times a day, every day 
for 1 to 2 weeks. The client will develop a cue-controlled 
relaxation response through choosing a word such as "calm" 
or "relax" and pairing it with total body relaxation 
(absolute absence of anxiety) . Tell the client, "You'll 
develop a skill and after a while, you can apply it to 
yourself any time and anywhere you want; you can tell 
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yourself to relax around computers, relax for exams, job 
interviews, in social situations, etc." 

Have the client get as comfortable as possible, loosen 
tight clothing. Ask if the client has had any injuries or 
surgeries that would prevent her from tensing any muscles 
such as back, neck or knees. If so, skip that area in the 
instructions to the client. Proceed through the procedure, 
reading it verbatim with the client's eyes closed. Keep 
your voice calm, yet audible (see Appendix D) . This will 
take 10-12 minutes. When completed, ask the client's SUDS 
level, how she is feeling and which word she chose ("You'll 
begin to associate this word with the feeling of relaxation 
by saying to yourself, 'Relax, just relax.'") 

Visualization Training . Check person's SUDS level. 
Explain what you're going to do. The general process is as 
follows: 

1. Have person describe scene (whatever content) in 

detail 

2. You note her description 

3. Have her close eyes, take a couple deep breaths, 

relax 

4. You read scene back to her 

5. Have client use the finger signal when scene is 

clear (raise index finger) 

6. SUDS rating while in scene 

7. Stop scene & question clarity 

8. Proceed as necessary 

Begin with a neutral scene, then move to pleasant 
scene, do an uncomfortable scene if necessary to clarify 
client's ability to visualize (by noting corresponding SUDS 
increase) . 
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The neutral scene will be a common situation such as 
being in the post office or grocery store. Have the client 
describe the scene in detail while you take notes. Assist 
in getting details by asking specific questions such as time 
of day, weather, what does it feel like? Have the client 
close her eyes and describe the scene back to the client. 
Have the person signal by raising an index finger when the 
scene is clear. Check the person's SUDS level and stop the 
scene. After using the phrase, "Stop the scene," ask how 
clear the scene was ("Did it feel like you were really 
there, or was it like you were watching yourself in the 
situation?"), if the client feels she is "really there", 
this indicates a good ability to visualize. Practice as 
needed. 

If you're not sure the person is clearly visualizing, 
check by repeating the process with an uncomfortable scene. 
Check the SUDS level while the person visualizes the 
unpleasant scene; the SUDS level should be higher than 
before visualizing the unpleasant scene. 

Next, repeat the visualization process with the client 
describing her most pleasant scene and what, if anything, 
she is doing in that scene (walking in the forest, lying on 
the beach, etc..) Note this scene in detail as you will be 
using it in the transposition phase. After visualizing this 
scene, the client's SUDS level should be lower than her 
"typical" level - perhaps even as low as at the end of the 



relaxation. With practice, this scene should bring the 
person's SUDS as low as the relaxation exercise. Ask the 
person to practice the pleasant scene and to work on feeling 
as though "you're really there." Tell the client to put 
herself into her pleasant scene at the end of the relaxation 
procedure as she does daily practice. 

Note: always use finger signal, check the person's 
SUDS rating, and use the phrase "Stop the scene" during each 
visualization practice. This prepares her for the 
transpos i t ion . 
Session 3 

At the beginning of the session, check the client's 
SUDS level and ask how the relaxation practice is going; ask 
what the person's SUDS level is after the relaxation 
procedure. Check SUDS level again and practice 
visualization of her pleasant scene in session. Check SUDS 
level; if there are problems with visualization, spend some 
time on the pleasant scene in the session, adding more 
details. 

Hierarchy Construction . You will be creating 10 scenes 
at SUDS levels 10-100 (10, 20, 30 and so on to 100) in which 
the client is thinking about using a computer or is actually 
using one. Scenes will typically fall on a continuum from 
experience-distant to hands-on experience with less and less 
outside help. The hierarchy will contain descriptions of 
situations the client has actually experienced or imagines 
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herself experiencing. In creating scenes utilize all 
available information as necessary, including "where are you 
right now", "what time of day", "what are you doing" and 
"what's the weather", appealing to as many senses as 
possible and creating as realistic a scene as possible. 

In this session you will create at least three scenes. 
Ask the client to describe the least uncomfortable situation 
(SUDC 10) , the most uncomfortable (SUDS 100) , and what 
situation falls at about SUDS 50. Create the scenes 
beginning with what is least anxiety-provoking (10) , moving 
to what is most anxiety-provoking (100), and then to a scene 
to represent the middle of the spectrum (50) . Create more 
scenes as time allows. 

Use your knowledge of the client to judge how realistic 
the scenes are for this person. If you doubt the rating of 
a scene or sense a wide discrepancy, have the client 
immediately visualize the scene and ask her SUDS level. 
Lower numbers will tend to be experience-distant situations, 
while highest numbers will represent situations involving 
direct interaction with a computer with no assistance 
available. 

Create as many scenes as time allows, and assign the 
rest of the hierarchy for the client to create as homework. 
If you have created scenes lo, 20, 30, 50 and 100 in the 
session, the client will make up scenes 40, 60, 70, 80, and 
90 before thf2 next time you meet and will bring them to the 
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session. In addition, the client should still be listening 
to the relaxation tape twice a day and visualizing her 
pleasant scene at the end or at any time during the day when 
she gets uncomfortable. The following table (modified from 
Weil, Rosen & Sears, 1987) provides a sample hierarchy: 

Table 1 

Sample Hierarchy of Anxiety-Producing Scenes for Systematic 

Desensitization 



SUDS Level 

10 Noticing a newspaper advertisement for a 

computer . 

20 Looking through a college catalog at the 

computer courses offered. 

30 At home earing the beeping noises the computer 

makes when the children are playing on it. 

40 Sitting in a computer class the first day and 

hearing about the assignments that must be 
completed. 

50 Having a friend help you on a computer 

assignment. 

60 Working in the computer room on a computer 

assignment that is due in two weeks. 

70 Having your children ask you to help them figure 

out a computer homework problem. 

80 Getting an error message while working on a 

computer assignment and not knowing where the 
problem lies. 

90 Having a class assignment due in one hour and 

having no one to help you if you can't figure it 
out. 

100 Taking a timed exam on the computer. 
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Session 4 

SUDS /Re-rating Hierarchy . Ask how visualization of the 
pleasant scene is going ("Are you feeling like you're really 
there?") , and complete the hierarchy with scenes brought in 
by the client. Write the scenes on paper, as the client 
reads them. Ask for more detail as necessary to complete 
each scene (e.g., which class is computer homework for?, 
what teacher is asking you for a class demonstration on the 
computer?) . Take cut or don't use any scary, anxious 
comments such as "...and I'm feeling worried." "I'm 
thinking about the fact that my homework is due tomorrow" is 
okay; "I'm really nervous and I know I'll never get this 
done" is not okay. You don't want to ascribe an 
uncomfortable feeling. to the client as this is what will 
change through the transposition. 

When everything is complete, re-rate the SUDS levels 
for the scenes. Have the client close her eyes and relax by 
using her cue word or by you describing her pleasant scene. 
Do this until the client is at or close to her lowest SUDS 
level. Read the first scene and have the client signal with 
her index finger when the scene is clear. Ask SUDS level 
and stop the scene. Proceed through all scenes. 

After scene 40 or 50, give the person specific 
relaxation instructions between each scene (for 
approximately 20 seconds each time) in order to prevent an 
additive effect increasing the SUDS levels. Check SUDb" 
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level and make sure it's in person's low range before going 
on. 

After you have "SUDSed" all the scenes go back through 
them and make any necessary changes to end up with IQ evenly 
spaced from 10 to 100. Discard, change or add scenes to 
fill in gaps and get rid of duplicate numbers to finalize 
the hierarchy. 

After the session, transfer each scene onto a 3x5 card 
and keep cards in the client's file. Also write the 
client's pleasant scene on a card and her "cue" word or 
phrase for relaxation. 
Sessions 5. 6. 7. 8 & 9 

Transposition . You will begin transposition when the 
client relaxes easily with the cue word/pleasant scene and 
visualizes well. The hierarchy has been re-checked and 
re-"SUDSed" and you feel the numbers are accurate 
representations of the scenes, and the scenes are evenly 
spaced from 10 to 100. 

Tell the client that you'll be doing about 3 scenes in 
this session, and describe the scenes you'll be doing. Tell 
the client you'll be doing each scene at least twice. Tell 
her to signal when the scene is clear and a second time if 
while in the scene she experiences discomfort. 

The general process is as follows: the intern first 
relaxes the client checking SUDS periodically until close to 
client's lowest SUDS, describes scene, client signals when 
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scene is clear, time period is measured, rate SUDS, stop 
scene, relax client with pleasant scene or cue word, present 
next exposure (either to same scene or next one.) Alternate 
these two relaxation cues throughout transposition or as 
"fits" for client. IMPORTANT: make sure to check client's 
SUDS during relaxation (between scenes) and do not present 
the next scene until client is in her low range. 

5 .ifically, have the client get comfortable and close 
her eyes (use cue word or pleasant scene); get client's SUDS 
level down to her low. Describe the scene on the first card, 
having the client signal when the scene is clear. 

Leave the person in the scene for 10 seconds upon first 
exposure and for 25-35 seconds upon second exposure. After 
each e^osure, check SUDS level and stop the scene. Have 
the client relax by switching to pleasant scene (15-20 
seconds) or us^ng cue word, then present next scene. You 
should be cueing her relaxation in a guided fashion and 
checking her SUDS periodically. 

If the client gives a second signal indicating the 
scene is creating discomfort, stop the scene immediately, 
get SUDS level and relax the client. If a second signal was 
given during the first exposure, relax the client and 
re-present the scene for 10 seconds, then move to 25-3 5 
seconds, if there is still a problem, have the client get 
completely relaxed before re-presenting it. if there is 



still a problem, relax the client and discuss what she 
thinks the problem is. 

If a second signal was given during the second 
exposure, relax the client, repeat the scene for 10 seconds, 
then 20 seconds, then 30 seconds. If a problem continues, 
stop and talk with client. The increase in SUDS may be too 
high between scenes (if i^O/ create a new card) , or the 
person may be anticipating anxiety (if so, go back to 
previous successful card) . 

Throughout the transposition phase, re-check 
periodically how clear the visualizations are ("Did it feel 
as though you were really there?") . 

Record length of exposures and corresponding SUDS 

levels given by client at the top of 3x5 card for each 

scene. Also indicate "STOP" for times second finger signal 

was given. For example: 

Scene 4 0 10' 35' (lo' means 10 seconds) 

30 15 (SUDS rating given by 

client) 

Scene 7 0 5' STOP 10' 35' 

85 30 20 

Complete about 3 cards per session. Make sure the 

person leaves each session relaxed (SUDS at 15 or 20) by 

using cue word or pleasant scene, or by finishing a 

hierarchy card at that level. 
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In subsequent sessions, always start with the scene you 



ended with before. Just present the scene once for 15-20 
seconds and then go on. 

The following is a verbatim example of the presentation 
of a hierarchy scene: 

CARD - SUDS 50 

Therapist: "Close your eyes and go to the ocean. You 
notice the waves and the deep blue 
sky. .. .What's your SUDS? (continue 
relaxation until SUDS is low, then)... Now I 
want you to put yourself in statistics 
class. You're in the classroom at the 
beginning of class and the teacher is 
assigning homework on the computer; you're 
wondering how much time you'll have to work 
on it." 

Client: (finger signal) 

Therapist: (begins time) After 10 seconds, "What's your 
SUDS?" 

Client: "40." 

Therapist: "Stop the scene. Good. Now just relax. 

Relax. (15 seconds) What's your SUDS? 
(continue relaxation until SUDS is 
low)... Now I want you to go back into 
statistics class. You're listening to the 
teacher assigning homework to do on the 
computer and you're wondering how much time 
you'll have to work on it." 

Client: (finger signal) 

Therapist: (begins time) After 35 seconds, "What's 
your SUDS?" 

Client: "10." 

Therapist: "Stop the scene. Very good. Now go to the 

ocean and see how blue the waves are in the 
sunshine. Feel a cool breeze and hear the 
sounds of the seagulls." (20 seconds) 
Check SUDS before presenting the next 
scene. 

Summary & Review . Once you have successfully completed 
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transposition on all scenes, summarize and review with the 



client the skills which have been learned. Ask how the 
client has generalized skills to other areas of her life. 
Session 10 

Make sure the client isn't still in a concurrent group. 
If so, wait until the group is finished to complete the 
in-'vivo component. See the section entitled "In-Vivo 
Component" at the end of this chapter for detailed 
instructions. 

After completing graduation certificate, give the 
client posttests (CARS, CTS, ATCS and P^ot-Treatment 
Questionnaire) or schedule an appointment in the near future 
for these to be administered. 

Thought Stopping (TS) and Covert Assertion fCA) 

The following sections will briefly describe the theory 
behind TS and CA followed by a description of TS/CA steps, a 
brief outline of the TS and CA sessions and a 
session -by-session description of the TS and CA process. 
For further information see Rimm and Masters (1979) . 
Theory 

Thought Stopping is aimed at removing negative 
attitudes, self-doubts, and critical self -statements which 
lead to anxiety and to avoidance. Treatment involves 
getting the client to become aware of the negative thoughts 
(such as fear of the machine, avoidance, or feelings of 
incompetence or alienation) and teaching the client to stop 
these thoughts which are causing discomfort. Stopping the 
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negative self -statements creates an internal void. Covert 
Assertion teaches the client to fill that void with 
positive, motivating self -statements, such as "I can handle 
this. " 

Treatment begins with the therapist stopping the 
negative thoughts (external control) and moves to the client 
stopping the negative thoughts (internal control) . After 
positive assertions are developed they are once again 
initially supplied externally. Control is then taken by the 
client to apply them internally. The skill eventually moves 
from a conscious lovel (yelling "Stop!") to an automatic 
level (as the client becomes adept at quickly stopping 
thoughts internally and stating a positive assertion in its 
place.) Our experience has shown that over the five weeks 
of treatment it often becomes difficult for clients to 
remember the initial negative self-statements as stopping 
them becomes so quickly and automatically accomplished. 

Our treatment differs from that described elsewhere 
(e.g., Rimm & Masters, 1979) in that we have the development 
and practice of positive assertions take an instrumental 
role in the treatment process. The client is taught the 
skill of creating positive, motivating thoughts that 
actively combat her earlier negative, self-cri-cical ones. 
The practice of then reading these intensively for several 
days to one week helps the client become accustomed to 
saying and thinking positive things to herself. This sets 
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the stage for the Covert Assertion working more easily and 
effectively in a short period of time. It also gives the 
client the skill to create new positive assertions and to 
read them to herself at any time in the future. 
TS/CA Steps 

Step 1. Client and therapist identify typical negative 

self -statements and choose several target 

situations for practice. 
Step 2. Client closes her eyes and imagines the target 

situation, verbalizing her thoughts out loud. 

The therapist yells "STOP I" at thr. first sign 

of critical, self-defeating thoughts. 
Step 3. Same as above, but client uses a finger signal 

to indicate that she is thinking the negative 

thoughts . 

Step 4. Client verbalizes to self and yells "STOPi" 
aloud when she begins thinking negative 
thoughts . 

Step 5. Client verbalizes to self and yells "STOPl" to 
self internally when negative thoughts begin. 

Step 6. Client and therapist create positive 
self -statements; client practices for 
homework. 

Step 7. Client states a positive self -statement aloud 
after stopping the negative thoughts 
internally. 
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step 8. Client completes entire process internally, 
stopping negative thoughts and stating a 
positive self -statement in its place. 
Outline of Thought Stoppina/Covert Assertion 
Treatment Sessions 

Session Session Content 

1 Intake interview 

2 Gather 2-3 target situations & typical negative 

thoughts (themes) - Step 1 

3 Steps 2 & 3 on target situations (step 2 on all 

situations 2-3 times, then step 3 on all 
situations 2-3 times) 

4 Steps 4 & 5 on target situations (step 4 on all 

situations 2-3 times, then step 5 on all 
situations 2-3 times) 

5 Develop positive assertions (5-10), practice 

reading aloud - Step 6 

6 Steps 5 & 7, 5 & 8 on target situations 

7 Steps 5 & 8 as needed 

8 >• M II II 

9 II II II M 

10 In-vivo, posttests 
Session 1 

Introduce yourself, get acquainted, explain the program 
and get information through the intake interview. In the 
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interview, assess that thoughts do interfere with the 
person's ability to use computers and that the thoughts are 
negative and critical. Discover the individual's particular 
discomforts around a computer, and determine that the 
problem is not simply a lack of skills. 

Identify some of the negative thoughts that the person 
has. Common themes can usually be identified in the 
negative self -statements. They typically center around (1) 
fear of the machine and/or fear of hurting the machine 
(e.g., "It'll shock me"; "It's going to blow up"; "I'll hit 
the wrong button and jam the computer"; "I'll wreck the 
program"), (2) feelings of incompetence (e.g., "I'll never 
catch on"; "I can't do this"; "I feel stupid"; "I'll feel 
like a fool"), (3) feelings of alienation (e.g., "I'm the 
only one who's not getting it"; "Everyone else knows how"; 
"I'm not a computer kind of person"), and (4) avoidance 
(e.g., "I'll do it later"; "I'll get someone else to do 
it.") . 

Build rapport with the client through active listening 
and reflect back the negative thoughts you hear. Assure the 
person there is a solution to her feelings of discomfort. 

Tell the individual she'll be learning to become more 
aware of her negative thoughts and how to stop them, and 
then learning to replace those negative self -statements with 
positive, confidence-building ones. For further information 
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see the section entitled "Intake Interview" at the beginning 
of this chapter. 
Session 2 

Step 1 . Gather three target situations where the 
client is interacting with a computer or computer-related 
issue and her negative thoughts surface. You will use these 
"target" situations with her corresponding negative thoughts 
to proceed through the steps of Thought Stopping and Covert 
Assertion. 

Be specific about negative self-statements by asking, 
"What do you say to yourself in that situation?" or, "What 
goes through your mind? .. .Guess. ..") . if an individual has 
difficulty determining thoughts, use items marked on the CTS 
and/or the intake form to gather information about thoughts 
and situations. 

Once again, be aware of themes among the 
self -statements such as fear of the machine, feelings of 
incompetence or alienation, or procrastination. 
Session 3 

You will do each step of the following steps on all 
target situations 2 to 3 times before proceeding to the next 
step. 

Step 2 . Have the person close her eyes and imagine 
herself in the target situation, when this is clear, have 
the person say whatever comes to mind. When the client 
states the first negative thought, slam a book on the table 
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and yell "Stop!" Immediately ask, "What happened to the 
thoughts?" ("They went away") and "What's left?" 
("Nothing."). When the person responds that the thoughts 
disappeared and left a void, reassure her, "Good. That's 
exactly what's supposed to happen." 

You must yell loudly, especially the first time you 
stop a thought. If the thoughts are not going away or they 
come back immediately, the slamming and yelling "Stop" are 
most likely not avers ive enough and must be done more 
strongly in the next practice. 

Do Step 2 on each target situation at least twice. If 
you are stopping the same one or two thoughts each time, 
supply another one of the client's thoughts to "practice" 
with until you've "stopped" many of the negative thoughts 
the person has identified. ("Okay, we'll do that situation 
again and this time I want you to focus on the idea 'They'll 
think I'm stupid.'"). 

Sometimes at this step the person resists going on and 
asks if you're going to slam the book or yell again. If 
this happens, tell her yes, but assure the person you're 
yelling at the thoughts rather than at her and that the 
process will work to take away discomfort. 

Step 3 . The client closes her eyes and you read the 
target situation. The client verbalizes her thoughts 
internally. When the first negative thought comes up, the 
client signals with her index finger and you immediately 
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yell "Stopl" Check what happened to the thought and also 
ask, "What negative thought were you thinking?" Proceed 
with this step 2-3 times on all target situations, 
suggesting different negative thoughts as needed. 

For Homework tell the client to observe any situations 
in which negative self -statements occur. 
Session A 

Step 4 . You read the target situation and the client 
imagines herself in the situation with her eyes closed. She 
verbalizes thoughts internally, and at the first negative 
thought the client yells "Stop!" aloud. It's important for 
the client to yell loudly for this step to be effective. 

Take time to practice yelling "stop" for clients who 
have difficulty with this. 

Ask what thought the person stopped and what happened 
when she yelled "Stop." Be sure that the person practices 
with a variety of thoughts rather than using the same one 
each time. Repeat Step 4 at least twice on all target 
situations. 

Step 5. You read the target situation and the client 
verbalizes internally and yells "stop!" internally. If the 
client has trouble yelling "stop!" internally, or the 
thoughts aren't going away, ask her to imagine you yelling 
"stop!" or to visualize a big red stop sign going up to stop 
the thoughts. 
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After each practice, ask what happened, what thought 
was stopped and how it feels for the person to do this step. 

Proceed with Step 5 at least twice on all situations. 
Session 5 

Step 6 . You and the client create 6-10 positive 
self -statements that directly counter the themes of 
negativity previously identified. For example, "I'm 
intelligent and motivated" will replace "I'm stupid" or 
"I'll never learn." "I'm confident of my skills" will 
counter "I'm scared " or "I'm gonna mess up." Be sure to 
create at least one positive assertion for each theme of 
negative thoughts that comes up in the target situations. 

The assertions should mainly be "I" statements and very 
positively worded, such "I'm competent" or "I have the right 
to ask for help." To assist in creating the positive 
self-statements, ask the client to imagine how she'd really 
like to feel in the given situation. 

The following table (reprinted from Weil, Ros.en & 
Sears, 1987) displays sample negative thoughts anti their 
associated covert assertions: 
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Table 2 

Sample Negative Thought/ Covert Assertion Pairs 



Negative Thought Covert Assertion 



I don't understand this! 


I can figure this out! 


This is too much to handle! 


I enjoy the challenge! 


I hope that I have enough 
time! 


Relax / take your time. 


Everyone else knows how to 
do this! 


If others have learned 
this, so can I! 


I feeT stupid! 


This is enjoyable and 
exciting! 


I'm going to make a 
mistake. 


I am an intelligent and 
capable person. 


What if I hit the wrong 
button? 


I know I can c it! 



After creating the positive assertions, write them on a 
3x5 card for the client. For homework have the person read 
each statement aloud enthusiastically 3 times a day "as if 
you know it's true and you've always known it was true." 
Have the person practice reading each assertion in the 
session and make sure it is read with enthusiasm. Read a 
few assertions enthusiastically as an example for the 
client, and then have her practice reading them aloud. Tell 
her not to worry if her feelings and thoughts don't match 
the positive self-statement at first. Assure the person 
that reading these positive assertions will work! 
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Session 6 

Check on how the practice of positive self -statements 
is going. 

Steps 5 & 7 . In combining Steps 5 & 7, the client 
visualizes herself in the scene as you describe it, 
verbalizes negative thoughts internally and stops them 
internally, then says a positive assertion ALOUD. Ask what 
happened and what thought was stopped. Ask, "What did it 
feel like to say that to yourself? What happened to the 
void?" 

Have the person go through all target situations at 
least twice, prompting her to use various assertions until 
all have been used as practice. 

Steps 5 & 8 . ^This is the last step in Thought Stopping 
and Covert Assertion. Ir there is time remaining in Session 
6 begin this step. In combining Steps 5 & 8, proceed the 
same as above with the client saying the positive assertions 
internally. Ask "What did you say to yourself? What did 
you stop?" Again, make sure the client practices applying 
all of her positive assertions to her target situations. Go 
over each target situation at least twice. 

For homework after *:his session, have the client 
practice these skills of adding positive assertions after 
stopping any negative self -statements in situations that 
come up. 
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Session 7. 8 & 9 

Continue with Steps 5 & 8 as needed until client feels 
comfortable stopping thoughts and stating affirmations 
internally on all target situations. Decide if further 
treatment sessions are needed or move into a summary of 
skills acquired. At this point, the client has achieved the 
ability to identify and stop negative thoughts as well as to 
replace them with positive, motivating ones. 

Remind the client of the need for active practice and 
her ability to create new positive assertions as desired in 
many situations. Ask how the client has used her skills 
around computers, as well as how she has generalized the 
skills to other areas of life such as job, school and 
personal life. 

At this point Thought Stopping and Covert Assertion may 
be automatic for the client; she may automatically be 
stating positive assertions to herself in situations that 
previously created discomfort. Have the client continue to 
practice the skills between this last session and completing 
the graduation certificate. 
Session 10 

Make sure the client isn't still in a concurrent group. 
If so, wait until the group is finished to complete the 
in-vivo component. See the section entitled "In-Vivo 
Component" at the end of this chapter for detailed 
instructions. 



After completing graduation '."srtif icate, give the 
client posttests (CARS, CTS, ATCS and Post-Treatment 
Questionnaire) or schedule an appointment in the near future 
for these to be administered. 

Information/Support (I/S) Group 

This section will examine the purpose and general 
theory behind the Information/Support Group followed by a 
session-by-session description of each group meeting. For 
further information see Yalom (1974). 
Purpose and General Theory 

The I/S Group is utilized as a singular treatment for 
"low-risk" clients and as an adjunct treatment for those 
"high-risk" clients who are also involved in an individual 
treatment program. The group meets once a week for five 
weeks and is one hour in duration. For clients assigned to 
both individual and group sessions, participation may be 
concurrent or consecutive (usually with the individual 
completed first) . 

This group offers a client the opportunity to practice 
specific exercises to promote computer comfort in a 
supportive environment. Additionally, the members are able 
to benefit from universality and gain comfort from the fact 
that they are not alone. Most computerphobics believe that 
they are the only ona with their fears and discomforts and 
it is relieving for them to realize that they are actually 
one of many. 



The sessions are geared toward specific topics and the 
exercises help the participants explore each topic 
thoroughly. The group leader utilizes general group theory 
and group processes to bring about cohesion. All group 
members are encouraged to participate actively. 

The following is a session-by-session description of 
the five-week sequence. 

Session I; "Mvths and Realities About Technology" 

Necessary Equipment . Consent for Computerphobia 
Reduction Program forms (see Appendix F) , lined paper, pens, 
chalk board or equivalent. 

Introduction . All new participants read a:id sign 
consent form. Leader introduces self and then all 
participants introduce themselves, sharing why the.'.* are part 
of the program. 

Purpose . To acquaint clients with one another and 
leader, to begin to establish cohesion and universality, to 
help clients clarify their ideas about what computers can 
and cannot do. To gain a more realistic picture and 
increase their comfort level. 

Exercise 1 . Ask clients to generate two lists. One 
should be all the facts the client believes about what 
computers are able to do or what we are able to do using 
computers. The second list should include the things that 
coiujjuters are not able to do, but which people often feel 
they can do (5-10 mins) . Ha/e the group share their 



thoughts, listing them on the board in the correct 



categories. Discuss ones that were in the wrong category, 
and how they got to be there. Discuss how people tend to 
use myths and fears as excuses to growth. How do the myths 
stop members in the group? The following describes typical 



responses. 
Some Examples: 

Facts; Perform complex calculations quickly 
Store and retrieve information 
Help people learn new skills 
Perform tasks formerly done by humans 
Talk to us - voice-generated speech 
Let us pay our bills and do shopping from home 
Allow us to be telecommuters (work from home 

with a computer hook-up to the central office) 
Create employment opportunities for both people 

with computer skills and without (sales, etc.) 
Will not operate correctly if user doesn't 

follow the instructions 



Myths: Computers can think independently 

Act independently — once you turn them on they take 
over 

Be more intelligent than people 

Ruin your mental health, physical health 

Make it easy to spy on others 

Take over 

Computers take away personal freedom 
Break easily 

Ruin personal relationships 
Discuss the following facts that might be interesting: 

- Over 80% of the Dominguez Hills faculty plan to 
incorporate computers into their classes within 
five years. 

- By 1990 between 50-75% of all jobs will involve 
some computer use. 

- Between 25% and 50% of the population are 
computerphobic or anxious about computers. A 
recent study indicated that one-third of all 
professionals and executives were wary about 



computers and although most eventually come to 
use and enjoy them, 10% avoid them completely. 

Collect lists . ** Have all clients write their names 

on their lists. 

Session II ! "F ears and How to Stop Them" 

Necessary Equipment . Lined paper, pens, chalk board 

or equivalent and Relaxation Procedure Instructions (See 

Appendix N) . 

Purpose . To identify the fears that cause discomfort 
and gain a practical experience in dispelling the fears and 
learning how to relax. 

Follow-up . How did identifying the myths and realities 
about computers effect the group members? 

Exercise 1 . This exercise deals with fears about 
computers in their personal and professional lives. Ask 
clients to generate a list of fears which they have about 
computers in both their personal lives and at work. After 
five-ten minutes, have the group share their fears, listing 
common themes on the board. Group discussion. 

Exercise 2 . Have clients pick one of their fears about 
computers . Tb . go around the room and help each person 
develop a po^xcive assertion that directly combats her fear. 
Have members close their eyes, then have them visualize 
themselves in a situation where their fear arises. Tell 
them to clearly picture themselves in that situation and to 
begin telling themselves their worst fear over and over 
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again to themselves. Yell "stop" and slam a book. Then, 
tell them to go back into the situation (with eyes closed) 
and begin saying the positive statement to themselves over 
and over again. Ask them to notice how they are feeling. 
Sharing and discussion focuses on the effect of negative 
statements and how positive assertions change attitudes. 

Collect fear lists . **Have clients write their names 
on their lists. 

Exercise 3 . Have clients get comfortable and take theni 
through the relaxation procedure. 

Sharing and discussion should focus on how the clients 
were able to relax, how different this is from their 
"typical" state, and how with practice of tensing and 
relaxing their muscles and utilizing their "cue" word, they 
can come to a fully relaxed state by using their "cue" word 
alone. 

Session III: "Computer Technology in Your Future" 

Necessary Equipment ; Lined paper, pens, chalk board or 
equivalent. 

Purpose . To help clients clarify what they 
(personally) want from computer technology in their future 
(immediate or long-term) and help them identify what gets in 
the way, and then problem-solve those issues. 

Follow-up . Discuss anyone's useage of last week's 
techniques, awareness of fears, etc. 
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Exercise 1 . Draw the following "grid" on the board, 
then explain as follows: 

GOALS 

Immediate (0-3 yrs) Long-term r3-10 yrs^ 

Personal 
(day to day) 

Academic 



Career 

First, following the "grid", have clients list their 
immediate and long-term goals each using their own paper. 
Second, have them list how they would want computer 
technology to help them achieve this goal, streamline the 
"doing" of it, what they would want computers to be able to 
do for them in each area (5-10 mins) . Next, have clients 
share their goals and problem-solve any difficulties seen by 
the group members in achieving their desired or hoped for 
computer abilities. List "problem" themes on the board and 
dscuss solutions. 

Examples (Theme followed by solutions) : 
Theme: Lack of knowledge; Solutions: classes, 
tutoring, learning center. 
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Theme : 



Fears; solutions: replace myths with 



realities, replace negative thoughts with 
positive, motivating ones, individual treatment 



in our program, relaxation skills. 



Theme : 



Lack of experience; Solutions: practice, 



tutoring, coursework. 



Theme : 



Following Instructions; Solutions: explain 
that this is essential in working with any 



computer program, they need to take their time 



and follow the instructions. 



Collect Client "Grids" . ** Have clients write their 
names on their sheets. 

Session IV; "Thi ngs that go bump in the niaht" 

Necessary Eguipment: Blank paper, assorted colored 
pens/pencils, Apple lie computer and floppy disk. (Note: The 
Computerphobia Reduction Program has used an Apple lie 
computer to demonstrate the internal simplicity of 
computers. Any personal computer can serve the same 
purpose, although the Apple lie is probably the easiest to 
disassemble and display.) 

Purpose. To help clients clarify their fears about the 
"guts" of the computer and how different it is from their 
imaginings. How their fantasies get in their way. 

Follow-up . Discuss how outlining goals and 
problem-solving difficulties affected clients. What 
thinking did it inspire? 
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Exercise 1 . Have clients draw their depiction of what 
the inside of a computer looks like. Give them about 
five-ten minutes. Then have everyone share their picture 
and discuss how they came to have this view. Review facts 
and fantasies as necessary as well as underscore any 
negative or fearful thoughts that may have led the clients 
to perceive the computer the way they do. During the last 
2 0-30 minutes of the group, take apart a floppy disk, then 
remove the monitor and open up the computer and let the 
participants see the "guts". End with a discussion of any 
reactions as to the reality they now see, and what effect 
this exercise has had on their perceptions/cognitions about 
the computer. 

Collect drawings . ** Have clients write their names on 
their drawings. 

Session V: "Summary and Closure" 

Purpose . To summarize what the group sessions have 
addressed and give clients the opportunity to discuss what 
they have learned. 

Follow-up . What were the subsequent reactions to last 
week's exercise - both to each client's own drawing as well 
as to those of others. 

Exercise 1 . Summarize the preceding group topics: 

1. Differentiating facts from myths about the computer 
and how a clear view, along with the skills from 
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group two increases positive feelings about the 
computer, one's self and learning. 

2. How fears get in the way and a method to create 
motivating statements to encourage computer 
interaction. How utilizing relaxation removes the 
anxiety that creates discomfort. 

3. Setting clear personal and professional goals 
regarding the computer for both the short and 
long-term, and problem-solving any blocks to 
reaching those goals. 

4. Clarifying ideas about the "guts" of the computer, 
and how it relates to your fantasy. 

Ask clients to discuss what they have received from 
their participation in the program and how they see it 
helping in the future. Mention that they may re-contact us 
at any point in the future. Ask how they feel about the 
group coming to an end. 

Make an individual appointment with each member for the 
graduation certificate (see section entitled "In-Vivo 
Component" at the end of this chapter) and posttesting after 
you have checked to see how this interfaces with any 
individual treatment. If the client is concurrently 
receiving individual sessions, the in-vivo portion is done 
by the individual therapist at the end of whichever 
treatment finishes last. 



In-Vivo Component 

Rationale 

The purpose of the in-vivo component is to provide the 
client with a "hands-on" interaction with the computer, 
creating a tangible reminder of her accomplishment. This 
allows the client to practice the skills she has learned in 
the Sysiiematic Desensitization, Thought Stopping/ Covert 
Assertion and/ or Information/Support Group programs. The 
experience is meant to provide the clients with a concrete 
example of the changes they have experienced. The client 
will have a sense of confidence and increased comfort when 
interacting with a computer. 
Procedure 

This is accomplished by the client following the 
step-by-step instructions to create a personalized 
graduation certificate (See Appendix 0) . The therapist is 
with the client throughout the procedure out only acts as an 
encourager unless the client has difficulties with the 
instructions. The procedure begins with the client sitting 
down in front of the computer. She is handed an instruction 
sheet to follow which directs her to first turn the computer 
on and ends with the client giving the computer a command to 
print out her certificate. The client and therapist watch 
the certificate being printed and the therapist uses this 
opportunity to have the client reflect on how this 
experience has felt. 
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After the certificate is printed, the client takes the 
posttests or the therapist schedules an appointment within 
the next few days to have the client complete the testing. 
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CHAPTER 6 
INTERN TRAINING 

The Compdterphobia Reduction Program treatment modules 
are delivered by psychology graduate-student interns. 
During the first two years of the Computerphobia Reduction 
Program the Clinical Director, a licensed Psychologist, 
trained the interns. Thereafter, the administrative 
assistant (who had also been trained as an intern by the 
Clinical Director) led all the initial training sessions for 
the new interns. Each year the Clinical Director videotaped 
her five half-day training sessions, allowing the interns to 
review the material at a later date. Additionally, during 
the first grant year the Clinical Director "field-tested" 
the treatments. She videotaped a SD treatment and a TS/CA 
treatment. These sessions were viewed by the interns as 
part of their training and could be used as review tapes for 
the various procedures. Between training sessions, the 
interns were assigned reading, videotape viewing, and 
role-playing assignments. The following outline briefly 
describes the content of each session. For greater detail 
consult the earlier chapters of this manual. 

Intern Training Curriculum Outline 
A. Training Session 1 

1. Introduction to Computerphobia Office - layout of 
rooms 

2. Office Procedures 
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a. Forms - explain use 

b. Files - how to set up 

c. Office Duties - phone calls, appointment 
scheduling, etc. 

d. Phone Machine - operation 

e. Appointment Book - use/filling in 

f. Interns' Schedules - personal planning form 

g. Interns' Boxes/Message Slots/File 

3 . Testing 

a. Explain each test - what it tests/measures 

b. Explain scoring and administration procedures 

c. Explain use of Computer Comfort Profile 

4. Security - opening & lock up procedures, signs 

5. Confidentiality 

6. Use of Video Camera and Equipment - See Appendix C 

7 . Coverage Schedule/Keys/Parking sticker 

8. Treatment Types and Sequences - 2 days/week 

(MW, TTh) , 3 0 min. each; group once/week for 1 hour 

9. Practice & Assignments: 

a. Take all three measures (CARS, CTS & .MCS) 

b. Rimm & Masters, (1979) , Behavior Therapy , 
chapters 1, 2, & 9 

c. Wolpe, (1982) , The Practice of Behavior 
Therapy , chapters 5, 6, & 8 

B. Training Session 2 

1. Overview of Behavior Therapy 

- 64 - 



2 , Intake Interviews 

3, Overview of the Systematic Desensitization Process: 

a , Theory 

b. Components - brief description of each: 

(1) . SUDS 

(2) , Relaxation Training 

(3) , Visualization Training 

(4) , Hierarchy Construction 

(5) , Transposition 

4, SUDS Training 

5, Relaxation Training 

6, Practice & Assignments: 

a. Two intake interviews 

b. Relaxation procedure 

c. Watch videotaped sessions 1 & 2 with SD client 
C, Training Session 3 

1. Review Practice - any problems/discuss 

2. Systematic Desensitization - continued 

a. Visualization Training 

b. Hierarchy Construction 

c. SUDS Re ating 

d. Transposition 

3. Practice & Assignments: 

a. SUDS Explanation 

b. Visualization Practice 

c. Transposition (relaxation with anxiety-provoking 
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scene; use finger-signal instruction, "stop the 
scene" and SUDS) 

d. Watch session 4 with SD client 

e. Read chapter on Thought stopping if haven't yetii 

D. Training session 4 

1. Review Practice - any problems/discuss 

2. Overview of Thought Stopping & Covert Assertion 

a. Theory 

b . Components 

(1) . Thought Stopping: Steps 1-5 

(2) . Developing Positive Self-Statements; Step 6 

(3) . Covert Assertion: Steps 7 & 8 

3. Practice & Assignments: 

a. Gather 2-3 typical situations/negative 
thoughts/ themes 

b. Steps 1 & 2 on a target situation 

c. Watch selected videotaped TS/CA sessions 

E. Training Session 5 

1. Information/Support Group: 

a. Purpose 

b. General Group Theory 

(1) . Cohesiveness 

(2) . Group Processes 

c. Session by Session - explanations of content and 
procedures 

2. Process Notes - date & document every contact between 
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you and the client (phone contact/client contact 
letter sent) . For treatment sessions, use the format 
listed below: 

a. Individual Sessions 

(1) . Label - "session #1", "group #4", etc. 

(2) . How client seemed - subjective statement about 

affect, appearance - "animated"/ "eager to get 
started", etc. 

(3) . Work accomplished - list self-statements, 

scenes working on - "practiced relaxation" ; 

"began transposition"; "typical SUDS ", 

etc. 

(4) . Any Problems - client not doing homework, SUDS 

level high - note: always use numbers to 
indicate SUDS level 

(5) . Homework Given - "practice positive 

self -statement cards" 

(6) . To Do Next, TDN - "gather rest of hierarchy"; 

"read & re-rate" 

b. Group Sessions 

(1) . Client Attendance - "client arrived early, 

cancelled, no show, no phone call"/" 10 minutes 
late" 

(2) . How Client Seemed - "talkative"/"withdrawn & 

depressed"; "interested in group discussion" 

(3) . Participation Level - "client participated 
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only when directly addressed"; "client 
initiated group discussion" 
(4). Any Problems - "client fell asleep in group"; 
"client consistently comes 10 minutes late" 



ERIC 



- 68 - 



73 



CHAPTER 7 

OUTREACH STRATEGIES AND DEVELOPMENT OF A REFERRAL SYSTEM 

Overview of the Process 

The outreach strategies for our Computerphobia 
Reduction Program developed over time, growing with the 
changing needs of the program. Our on-campus strategy was 
three-tiered, reaching students, faculty/administrators, and 
key resource personnel. Media and professional outreach 
completed our multidimensional system. 

Student Outreach Strategies 

Individual students can be informed about the 
Computerphobia Reduction Program by contacting them 
initially at registration. Interns at a table near the 
entrance/exit with flyers and posters reach people when they 
are registering for computer classes that may be 
anxiety-provoking . 

In-class screenings are an excellent vehicle to reach 
students. A student's level of discomfort around computers 
is identified, results are given in the form of a Computer 
Comfort Profile and the student is informed about the 
program. Potential classes range from computer classes, 
where a student may have initial or continued contact with 
computers, to humanities social science classes, where a 
student may be uncomfortable using computers. Any class in 
any discipline where computer use or instruction is 
incorporated should be considered. 
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Also, posters describing the Computerphobia Reduction 
Program are a good way to catch the attention of students 
around campus, especially in the computer labs, the learning 
assistance center, the library, the cafeteria and the 
student union. 

Similarly, having interns visit these campus locations 
throughout the semester and give handouts makes the program 
more known to students. 

A "sandwich board" with large posters and flyers (to be 
taken - see Appendix P) , standing outside the clinic front 
door will bring in curious people passing by. Additional 
"sandwich boards" may be located in highly populated areas 
around campus. 

Faculty/Administration Outreach Strategies 

Faculty members can be contacted in a variety of ways 
and informed of the need for, as well as the availability 
and success rate of the program. Initially instructors may 
be sent letters (see Appendix Q) , phoned or contacted in 
person by the director or administrative assistant. In this 
contact, it is good to offer an in-class screening for the 
instructor's classes, emphasizing the advantages of 
computerphobia reduction for students' performance in 
classes involving computer use. Feedback to the instructors 
regarding the number of "at-risk" students is helpful in 
promoting their understanding of the problem. Many of our 
faculty that utilize computers in their coursework have 
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allowed participation in the Computerphobia Reduction 
Program to either earn the student extra credit or to 
replace (partially or totally) a class assignment. The 
faculty have been willing to include this information on 
their course syllabi as an additional means of promoting 
student self-referral. These faculty have experienced 
"first-hand" the positive changes a student makes after 
participating in our program (improved attitude and course 
performance) and are therefore eager to motivate their 
students to utilize our services. Follow-up letters and 
phone calls are essential reminders to faculty who have 
students "at risk" in their classes. They can be asked to 
remind their students about our program and about time 
growing short in the semester for those who have not yet 
contacted the program (see Appendix Q) . 

A faculty luncheon sponsored by the Computerphobia 
Reduction Program allows for a brief, formal presentation to 
"targeted" faculty and administration to promote 
understanding about the program and the referral process 
(see Appendix Q) . 

A Computerphobia Reduction Program open house allows 
faculty and administration to view the facility. Posters 
should be mounted throughout the clinic to explain the 
different programs offered. Interns and senior staff 
members can explain the program in detail and offer guided 
"tours" throughout the facility. The video equipment can be 



effectively used to demonstrate portions of "mock*' sessions 
with interns serving as the clients (see Appendix Q) • 

Key Resource Personnel 
In addition to outreach on individual, faculty and 
administration levels, strategic referral sources include 
contacting directors of key services on campus, such as the 
computer lab^ library, advisement center, information 
center, counseling center, women's center. Other important 
resource personnel include the director of student 
development and the director of university relations. 

Media Outreach 

University level 

School newspapers and other publications, as well as 
school radio stations, can be used to reach students. 
Articles should be informative, yet entertaining (see 
Appendix R) • 

Local Newspaper and Radio 

Computerphobia is an interesting topic for the local 
media. A good newspaper article can enhance the program's 
reputation and visibility (See Appendix S) • 
National Publications and Radio 

Computerphobia is also an interesting and provocative 
topic for national media. An article in a national magazine 
or a radio talk show can result in extremely positive 
publicity for the program (See Appendix T) . 
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Professional Outreach 
Conference Presentations and Journal Publications 

Other researchers need to know your successes and 
failures with a Computerphobia Reduction Program. Local and 
national conferences and professional journals can rapidly 
disseminate the results of your efforts (see Appendix U for 
sample conference presentation handout and the Reference 
section for journal articles) . 



CHAPTER 8 
PROGRAM EVALUATION 

It is important to provide both formative and summative 
evaluations of a Computerphobia Reduction Program, in our 
program a formative evaluation was completed after the first 
training program by interviewing the interns and Clinical 
Director to assess the strengths and weaknesses of the 
training. This interview was structured with specific 
questions concerning each training session and each homework 
assignment. These questions examined the clarity of the 
presentations and the usefulness of the assignments. The 
interview was also be sufficiently unstructured to allow the 
interns and the director to voice their general impressions 
of the training. 

A second formative evaluation was conducted after the 
first semester of operation. This evaluation included 
interviews with the interns and the director as well as a 
detailed examination of the pretest and posttest data 
collected from the students. The method of analysis of 
these data will be discussed as part of the summative 
evaluation strategy, but it is important to note that the 
posttest CARS scores should be substantially lower than the 
pretest CARS scores, particularly for the Systematic 
Desensitization clients and the posttest CTS scores should 
be substantially higher than the pretest CTS scores, 
particularly for the Thought Stopping/Covert Assertion 
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clients. If scores are not changing in this way it is 
imperative that the Clinical Director examine the treatments 
(through the files and videotapes) to determine if each 
treatment is being applied in its proper form. 

Summative evaluation involved comparisons of pretest 
and posttest scores for many variables across and between 
treatment types. Two research strategies were used examine 
the summative impact of the program. The first strategy, 
called a Pre-Experimental Design, involved a simple, 
straightforward comparison of pretest and posttest scores on 
all variables that are collected before and after the 
program. These include: CARS, ATCS and CTS total scores 
and subscales (Rosen, Sears & Weil, 1987) ; self-ratings of 
computer knowledge, computer attitudes, computer anxiety and 
computer confidence; physical symptoms of discomfort; 
positive and negative cognitions; and computer utilization 
(see Appendices D and G) . For the last group of items, 
composite scores of similar items were formed for both 
pretest and posttest. The Pre-Experimental Design is useful 
to determine if groups of clients change from pretest to 
posttest. It is also useful to compare changes on specific 
variables by specific programs. For example, it is 
interesting to examine whether Systematic Desensitization 
clients show improvements in positive cognitions along with 
decreased computer anxiety. However, it should be noted 
that this design suffers from many alternative explanations 
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for changes including maturation, statistical regression, 
history, etc. (see Cook and Campbell, 1979 for further 
information on this design) . 

The second research strategy, using a comparison group, 
is called a Quasi-Experimental Design. Two possibilities 
are available for constructing a compaiison group. The 
first possibility is to pretest and posttest students in 
courses that are not used for in-class screening. This 
would mean that students would not receive feedback on their 
scores until after the class so as not to jeopardize the 
results. Students from these comparison classes would, by 
necessity, need to be placed on a "waiting list" if they 
volunteered for the program. We used a similar strategy to 
construct a comparison group from a study that was conducted 
before the Computerphobia Reduction Program was begun. 

A second possibility for a comparison group is to 
examine the students who test "at risk" in the in-class 
screening but choose not to attend the Computerphobia 
Reduction Program. These students could be posttested at 
the end of the course and their progress examined. This 
latter possibility could also be extended to include a 
comparison of course performance (failure/dropout rate and 
course grade) by the students who choose to attend the 
program and those who do not. It must be noted that any 
course credit given to those who choose to attend will 
confound these results. 



statistically, any summative evaluations should examine 
potential covariates such as age, gender, ethnic background, 
etc., before comparing groups. As research in the area has 
suggested that various subgroups of people differ in 
computerphobia, it is important to assess the equality of 
any groups on those variables. Thus, the statistical 
analysis of choice would be a Repeated Measures Analysis of 
Covariance for each pretest and posttest measure. It is 
possible to perform one omnibus Repeated Measures 
Multivariate Analysis of Covariance, but this would not 
illuminate specific variables of change by students in 
specific programs. 

With any type of research design it is helpful and 
extremely informative to collect longitudinal data. As part 
of our Computerphobia Reduction Program we collected data 
six months after each client completed her program. Each 
client was mailed a packet including the CARS, CTS and ATCS 
as well as a Follow-Up Questionnaire (see Appendix V) and a 
stamped, pre-addressed return envelope. If the client did 
not return the packet within two weeks a reminder was sent 
(Appendix W) . If the packet was still not returned within 
two more weeks a phone call was made to the client to elicit 
participation. It should be noted, however, that even with 
the most elaborate preparations and follow-through, the 
expected response rate to a longitudinal evaluation is 
minimal. These data should be analyzed by a Repeated 
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Measures Analysis of Covariance in the same manner as the 
pretest and posttest data described above. 
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IN-CLASS CONSENT FOR ASSESSMENT 



In signing this -form I am agreeing to participate in the 
attached written assessment procedures. I understand that the 
assessment is to identify what level of anxiety I have regarding 
computers as well as to assess my thoughts when working with 
computers- I also understand that the results of this 
assessment will be confidential and v^ill not be given to my 
instructor- Uithin one week the results of this assessment 
will be given to me. At that time tht results will be explained 
and any questions will be answered. 

I have read the above and understand . fully, and I have 
received a copy of the consent form- 



Si gnature 



Date 



PLEASE PRINT YOUR NAME BELOW SO THAT WE CAN RETURN THE 



RESULTS TO YOU: 



Last Name 



First Name 
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COMPUTER COMFORT PROFILE 



"CARS" 







Highly 
Anxious 






Moderately 
Anxious 






Slightly 
Anxious 









1 



J 



Non-Anxious 



AT 



Ft X SIC 



r 



'CTS" 



Extremely 
Negative 






Moderately 
Negative 






Slightly 
Negative 













Positive 



Name s 



••CARS" - This measure shows your anxiety level about computers. 

••AT RISK*" Group - Those in the Highly, Moderately or 

Slightly Anxious Groups tend to have 
more difficulty learning about computers , 
finishing assignments on computers 
and being around computers because 
they get nervous. 

"CTS"^ • This measure shows how positive or negative your feelingSj 
thoughts and attitudes are toward computers. 

••AT RISK'* Group - Those in the Severely, Moderately or 

Slightly Negative Groups tend to 
avoid dealing with computers or have 
difficulty with computers because 
their feelings and thoughts create 
discomfort for them . 



If you are in cither of the '^AT RISK'' sroups, you are 
probably uncomfortable around computers. VE CAN 
HELP. If you are not in an ''AT RISK" group, but still 
feel m bit uneas^y around computers , WE CAM HELP. 

CALL MOH if you are interested. Participation in the 
progroim takes approximately five weeks. Space is limited 
so cal 1 early to ensure your participation this semester . 
All prograns are free of charge to CSUDH facility, staff 

O FOR FURTIWI; ItJFORWATION CALL 

ER^C wife- 3585 



APPENDIX C. Consent Form For Computerphobla Assessment 




CDWSENT FDRh FOR COMPUTERPHDBIA ASSESShENT 



In signing this form I am agreeing to participate in the 
written computerplujbia assessment procedures, I understand that 
the assessment is to identify what level of anxiiety I have 
regarding romputers as well as tc assess my attitude&^ towards 
computers. Also, this assessment will give nrie information about 
whether the Computerphobia Reduction Program would be of 
possible benefit to me. 

The results of my c^sess^nent as well as my participation 
will be confidential., Any use of the information will be done 
in such a way as to keep my identity unknown. 



I hav^ read the above and understand it fully, and I have 
received a copy of the consent form. 



Signature Date 
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CONFIDENTIAL INTAKE FORM FDR CDMPUTERPHDBI A PROGRAM 



Today's Date 



Student ID # 



Name 



Male 



Female 



Age 



Date of Birth 



Home Address 



City 



Zip 



Work Address 



City 



Zip 



Home phone ( 



Work phone ( 



Occupation 

Ethnic Background: 

Asian/Asian American/Paci f xc Islander 

Bl ack / Af r i can / Af ro-Amer i can 

Hi spanic/Spanish Descent 

White/non-Hispanic 

Other (please specify ) 

Name of person that Me can contact to locate you for any folloM*-up 
studies related to your treatment: 

Name Relationship to you 

Address 

Phone < ) 



Please list any medications you are currently taking: 



Please indicate any current physical problems or illnesses: 



Have you been or are you currently in psychotherapy/counseling? 
Yes No If yes, please briefly explain the circumstances: 



ERIC 




CONFIDENTIAL INTAKE FORM (continued) 



Academic major Academic Minor. 



Number of units completed. 



Mhat days and times are 
you in class? 



Mon : 

Tuess 

Wed: 

Thur : 

Fri: 

Sat/Sum 



What days and times are 
you at work? 



Mon: 

Tues: 

Wed: 

Thur : 

Fri s 

Sat /Sum 



Other Time Commitments: 



How did you hear about this program? (Please check all that apply) 



.Instructor 

.An Other Student 

.Newspaper article 

.Flyer 



Learning Assistance Center 

Counseling Center 

Student Development Office 

Other (Please specify: 
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CONFIDENTIAL INTAKE FORM (continued) 



How would you rate your current knowledge of computers? 

Much Lower Than Average Knowledge 

Below Average Knowledge 

Average Knowledge 

Above Average Knowledge 

Much Higher Than Average Knowledge 

How would you rate your current attitude about computsrs? 

Very negative 

Negative 

Neutral 

Positive 

Very positive 

How would you rate your curre^it level of anxiety about using 
computers? 

Very Low 

Low 

Moderate 

High 
Very High 

How would you rate your current level of confidence about using 
computers? 

Very Low 

Low 

Moderate 

Z High 

Very High 

Which of the following currently happen to you when you use a computer 
or think about using a computer? (Please check all that apply) 



.Sweaty palms 
.Queasy stomach 
.Restlessness 
Heart races 



.hind goes blank or wanders 
^Shortness of breath 

Li ght headedness 

Other (Please Describe 



None of the above happens to me 
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CDNKIDENTIAL INTAKE FORM (continued) 



Which of the foliating thoughts do you currently have when you use a 
computer or think about using a computer? (Please check all that 
apply) 

Computers are cold and impersonal 

I feel stupid 

I'll never be able to do this 

I'm scared that I'll make a mistake and won't be able 

to fiK it 

I feel overwhelmed 

How can I get out of this? 

Everyone else knows what they're doing 

I am totally confused 

Other (please describe__ 

) 



How many times have you i 


used computers in 


the following ways? 


Automatic teller machine 


Never 


1-2 


times 


3-5 


times 


6+ 


Mord processing 


Never 


1-2 


times 


3-5 


times 




Class requirement 


Never 


1-2 


times 


3-5 


times 




Homework assi gnment 


Never 


1^2 


times 


3-5 


times 


6+ 


Learn programming 














language 


Never 


1-2 


times 


3-5 


times 


6+ 


In your job 


Never 


1^2 


t7.mes 


3-5 


times 


6+ 


In the library to locate 








3-5 






books or journals 


Never 


1-2 


times 


times 


6^- 


Play video arcade games 


_ _Never 


1-2 


times 


3-5 


times 


6+ 


Play computer games 


Never 


1-2 


times 


3-5 


times 


6+ 



Have you used any of the following on our campus? (Check as many as 
apply) 

Computer termi nal 

Apple lab 

Commodore lab 

I Didn't Know They existed 

Do you own a home computer? Yes No 

If you don't now own a home computer, do you plan 
to buy one in the next 5 years? Yes No 

What do you hope to gain from this program? 
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ID# 



CLIENT CONTACT AND FOLLOW-THROUGH FORM 



Date Time 



Intake Worker 



Initial Contact Phone Call 

Walk-in 



Client Name 

Client Phone: Home Work 



How Did You Hear About Us? 

If from a class: Instructor 



Course/Section Day/Time 

PROGRAM EXPLAINED: 

"What have you heard about the program?" CAarify any misconceptions. 

"Our program is designed to help people who avoid computers or 
computer-related technology- Our research has shown that either anxiety or 
negative attitudes typically interfere with how comfortable people feel around 
computers. Simple behavioral principles ^ran be used to change this. We have 
designed several programs to help you. There is a two-hour screening to see 
whether a program would be suitable for you. Tf the program will help you it 
is 5 weeks long and will take 1-2 hours per week. You'll be involved in 
either group program, individual program or both." 



(Initial and Date) 

Time involvement: app't 2x/wk; 1/2 hr ea. or 1 hr gp 

or both/5 weeks 

Feedback if not selected. 

Appointment set if accepted. 

Psych interns do treatment; receive super, lie. Psychologist 

No interest at this time (briefly summarize why on back...) 



ASSESSMENT APPGINTMENTi Date/Time: 



Date/Time: 
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CLIENT CONTACT AND FOLLOW-THROUGH FORM (continuFJd) 



ASSESSMENT: 

Open file- 

Consent form signed and copy given to student. 

Intake form completed- 

Testing procedure explained and tests administerad. 

Test iiifSterials scored and placed in file. 

Interpretation: (circle one): Group only 

T, S- ■♦■Group 
S.D.+troup 
Not acceptable 



P0ST-ASSES3MENT CONTACT (initial and date one): 



Returned to intern to contact. 

Give feedback if not accepted. 

Discuss waiting period, if any. 

Schedule start date and time. 

No further interest now (summarize below). 



Date/Time: 



Intern: 
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CONSENT FDR COMPUTERPHDBl A REDUCTION PROGRAM 



I understand that I havR been invited to participate in psychology 
research and receive skills training for computerphobi a reduction. I 
understand that I will be assigned to one of three programs and that 
this assignment will be based on my a^^sessment results. My program 
will be clearly described to me by the intern I will be working with. 
I also know that graduate psychology student-interns, will be 
delivering the services. They will be continually supervised by the 
Clinical Director. I understand that my treatment may be observed or 
audio/video taped, and that my case will be discussed with the 
Clinical Director. Only authorised personnel will be able to view 
these tapes and all discussion will be for training/supervision 
pL'rposes. All interns will adhere to the laws and ethics concerning 
canf i denti al i ty . 

Due to the nature of the program, I understand that I might 
experience some anxiety since I will be learning to face something I 
typically avoid. 

If at any time I want to stop participating^ I can withdraw from the 
program without any consequences. However, I agree to discuss any 
discomfort I am feeling with either my intern or my group, in the 
hopes that my discomfort can be reduced and that I may continue with 
the program. If I am dissatisfied with the program upon completion, 
or if I want to stop participating due to discomfort, I agree to 
contact the Clinical Director of the program, Michelle M- Weil, Ph.D. 
at 516-3585, to plan further assistance if necessary. 

Upon completion of the program I understand that I will be asked to 
fill out some post-treatment assessment instruments and that I may be 
asked to talk with an evaluator at that time or in a few months about 
the effects of the program. 

If I have questions at any point in my participation, I can contact 
one of the project directors or my intern at 516-3585. 

Project Director: Larry D. Rosen, Ph.D. 
Clinical Director: Michelle M. Weil, Ph.D- 
Evaluation Directors Deborah C- Sears, Ph.D. 



o iOO 
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This program has been defined and -fully explained to me, and I 
understand what my participation involves. This is to certify that I 
have read the Consent for Computerphobi a Reduction Program and that I 
agree to participate as a volunteer in this program. 



S^olunteer's Signature Date 



o i 0 /. 
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POST-TREATMENT QUESTIONNAIRE 
Today's Date 

Name Male Female 



How would you rate your current knowledge ai computers? 

Much Lower Than Average Knowledge 

Below Average Knowledge 

Average Knowledge 

Above Average Knowledge 

Much Higher Than Average Knowledge 



How would you rate your current attitude about computers? 

Very negative 

Negative 

Neutral 

Positive 

Very positive 



How would you rate your current level of anxiety about using computers? 



Very Low 
Low 

Moderate 
High 

Very High 



How would you rate your current level of confidence about using computers? 



Very Low 
Low 

Moderate 
High 

Very High 



Which rjf the following currently happen to you when you use a computer or 
think about using a computer? (Please check all that apply) 



Sweaty palms Mind goes blank or wanders 

^Queasy stomach Shortness of breath 

.Restlessness Light headedness 

Heart races Other (Please Describe 



None of the above happens to me 
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POST-TREATMENT QUESTIONNAIRE (continued) 



Which of the following thoughts do you currently have when you use a computer 
or think about using a computer? (Please check all that apply) 

Computers are cold and impersonal 

I feel stupid 

I'll never be able to do this 

I'm scared that I'll make a mistake and won't Le able 

to fix it 

I feel overwhelmed 

How can I get out of this? 

____Everyone else knows what they're doing 
__I am totally confused 

Other (please describe 

_ ) 



How many times have you 


used computers in 


the following ways? 


Automatic teller machine 


Never 




times 


3-5 


times 


6+ 


Word processing 


Never 


1-2 


times 


3-5 


times 


6+ 


Class requirement 


Never 


1-2 


times 


3-5 


times 




Homework assignment 


Never 




times 


3-5 


times 


6+ 


Learn programming 














language 


Never 


1-2 


times 


3-5 


times 


6+ 


In your job 


Never 


1-2 


times 


3-5 


times 


6+ 


In the library to locate 














books or journals 


Never 


1-2 


times 


3-5 


times 


6+ 


Play video arcade games 


Never 


1-2 


times 


3-5 


times 




Play computer games 


Never 


1-2 


times 


3-5 


times 


6-1- 



Have you used any of the following on our campus? (Check as many as apply) 

Computer termi nal 

Apple lab 

Commodore lab 

I Didn't Know They existed 

Do you own a home computer? Yes No 

If you don't now own a home computer, do you plan 
to buy one in the next 5 years? Yes No 

What did you gain from this program? 
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POST-TREATMENT QUESTIONNAIRE (continued) 



Other than with the computer, how have you used the skills that you learned in 
the computer phobia program in the following areas of your life: 

Personal life 



School / Academi c life 



Career /Job 



4 
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CDMPUTERPHQBIA PRDBRAM COMPLETION FORM 



Date: 

Student: 

Dear Professor: 

The above named student has compl«3ted his/her participation in the 
Computerphobi a Reduction Program. Thank you for the opportunity to help your 
students. 

Sincerely, 

Michelle M. Weil, Ph.D. 
Clinical Director 
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CDMPUTERPHDBIA OFFICE TERMINATION SUMMARY 



Client Name: 



Today's Date: 



Initial Contact Date: 



Treat. Start Date-Indiv: 

Group: 

Intern-Indi v: 
Group: 

# of sessions completed-Indi v: 

Group: 



Term. Date-Indivs 



Group: 



Treatment Type: SD or TS 
(circle one) 



Reason -for Termination: 



Narrative description of treatment process (include relationship with 
counselor, motivation or rr^'^i stance to treatment, areas of 
i mpr ovement , etc . ) : 



Condition at termination: 



Much Improved 

Improved 

SI i ght 1 y I mpr oved 

No Change 

Slightly Worse 

Worse 

Much Worse 



Areas of reported generalization (if any): 



Termination Recommendations (include need for further treatment, and 
any recommendations to client): 

Termi nati on Counsel or 
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CDMPJ" ERPHDBIA DATA SUMMhF > 



CI 1 ent Name 



Measurement 
Feri od 



Part 1 
Pretest 

Part 2 



TESTING 
DATE 



CARS 



ATC5 



CTS 



Posttest I 



Posttest II 



Fd! 1 ow— up ! 
t. monthE 



Fol 1 ow— up: 
1 Year 











• 
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APPENDIX K. Computerphobia Reduction Program "What's Up?" 

Latter 
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COMPUTERPHQBIA REDUCTION PROGRAM 



Cali-fornia State University, Dominguez Hills 
Dr. Larry D. Rosen, Project Director 
Dr. Michelle M. Weil, Clinical Director 
Dr. Deborah C. Sears, Evaluation Director 

(213) 516-3585 



Date: 



Dear 



I have attempted to contact you by phone several times 
regarding your participscion in the program. I Mould 
appreciate you giving me a call to let me know what's going 
on. If I do not hear from you by 

I will take it to mean you are no longer interested at this 
time. If that is the case, please feel free to contact us in 
the future should you wish to complete the program. 



Sincerely, 



Psychology Intern 
cc: file 
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FINAL CHECKLIST 



As you complete a file, initial each of the following, after 
checking to make sure all forms are completely filled out (all missing 
information filled in, tests dated and names on each, etc.) and forms 
are in the correct order as noted beloM. 



LEFT SIDE - Bottom to Top: EARLY TERMINATION (indicate 

point of termination and 
Consent for Assessment explain briefly) 

Consent for Treatment 



Confidential Intake 

Phone Contact & Follow Through 



RIGHT SIDE - Bottom to Top: 

Pretests: 

CARS 

CTS 

"atcs 



Class Testing Packet (Consent, CARS, CTS) 
ATCS 



Process Notes and Supervisor's Notes 
Post tests: 

CARS 

CTS 

ATCS 

Post-Treatment Questionnaire 



Termination Summary 
Data Summary 
Final Checklist 



Intern Signature Date 
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APPENIjIX K. Posttest Administration of Overlapping or 

Consecutive Treatments 

Overlapping Trsatments: 
First Treatment Second Treatment 

Pretest Posttest 

Consecutive Treatments (Type 1) : 

[1 day to 5 wks 6 days between end of first treatment 
and beginning of second treatment] 

First Treatment Second Treatment 

Pretest Posttest Second 

Posttest 

Consecutive Treatments (Type 2) : 

[6 weeks or more between end of first treatment 
and beginning of second treatment] 

First Treatment Second Treatment 

Pretest Posttest Second Second 

Pretest Posttest 
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APPENDIX N. Relaxation Procedure Instructions 



NOTE: The following is to be read to the client in a 
calm, soothing tone of voice. The client should be seated 
in a comfortable position wit any tight clothing loosened 
and eyeglasses removed. Start the tape recorder before you 
begin reading chis procedure. 

"What T'm going to want you to do is close your eyes, 
and focus on the sound of my voice, and the different things 
I'm going to be asking you to do. All of them are going to 
be aimed at helping the tension flow out of you as you relax 
more and more . And the types of things I'll be asking you 
to do will be to stretch or tense different parts of your 
body and to hold that tension and then I will tell you to 
release it and to relax. 

Now, what I'd like you to do is try to just tense the 
part of your body that I am describing. Try to let every 
other part of your body just stay calm and relaxed. So 
focus on your body now and feel the tension flow out as you 
relax more and more. What I want you to do first is stretch 
out your legs, lift them off the floor and point your feet 
back, your toes back toward your face, as much as you 

can really tighten your toes, your ankles, your 

calves, and your thighs - real tight, tighter - real tense 
(10-15 sec.) Now relax, just feel the warmth of relaxation 
in your legs and feet as you relax and notice the difference 
between the feeling of tension and the calm feeling of 
relaxation. (Repeat muscle groups as necessary) . Relax, . 
relax, feel the warmth of relaxation in your legs and feet 
as you relax more and more, and notice how pleasant it is to 
feel that warmth as it flows through your legs all the way 
down through your toes, just focus on the feeling of 
relaxing - the comfortable warmth that's flowing through 
your body and focus on the word relax - relax, relax. 
(Relax about 30 sec.) 

Now what I want you to do is to tighten your bottom and 
your stomach as hard as you can really tight, tense tighter, 
tighter, hold it a bit more, (15 sec.) really tense, now 
relax. Notice the pleasant contrast between the relaxed 
feeling you experience now and the tightness you experienced 
a moment ago. And notice the feeling of relaxation now 
flowing down from your stomach through your hips and on out 
your toes, getting more and more relaxed. (15-20 sec. of 
relaxation.) I want you to take a deep breach now, take in 
as much air as you possibly can, really fill your stomach, - 
okay now slowly let it out and as you let it out let out all 
the remaining tension in your feet and legs and stomach, now 
take a few deep breaths and let them out slowly as we go on 
- just relax, no more tensions no more troubles - just 
relax, relax. 
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Now I want you to tighten your back muscles, tighten 
your back, your chest, and the muscles under your arms all 
at the same time. Tense, really tight, harder, really 

tense(10-15 sec), and relax, relax, relax Notice 

the heaviness of your shoulders as gravity takes them down. 
You're feeling more and more relaxed. With every breath you 
exhale, more tension leaves your body and is replaced by the 

warm comfortable feeling of relaxation Imagine the 

word calm or the word relaxed, whichever one feels better to 
you, think that word to yourself slowly about 10 times right 
now and continue to take deep breaths and say a calming word 
or relax to yourself .... and let more and more of the 
tension drain away.... (45-60 sec. of relaxation). 

Now we're going to work on your arms. What I want you 
to do is extend your arms and make two fists. Tense your 
hands, your arms, your forearms, and your fists really hard, 
really tense (10-15 sec) and relax, relax, relax. Notice 
the tingling sensation, relaxation in your fingers and 
hands. Feel the warmth in your arms. Enjoy this beautiful 
relaxation, relax, relax (15-20 sec.) 

The next area we're going to work on is your shoulders 
and your neck. What I want you to do now is hunch up your 
shoulders as though your trying to touch them to your ears. 
Tighter, tighter, tenser, tenser (10-15 sec.) and relax, 
relax. Feel the heaviness in your shoulders and the warm 
feeling of relaxation ... and relax. Take a nice calm deep 
breath now and slowly let it out and say to yourself inside, 
"I am calm and relaxed", "I am calm and relaxed". Now 
enjoy the comforting feeling of being tension free. ... (20-30 
sec.) relax, relax. 

Now we're going to work on your face muscles. What I 
want you to do is open your mouth as wide as you can. 
Really tense up your face, wider, wider, really tense, 
tenser, hold it a bit more (10-15 sec.) and relax. Just let 

your jaw go limp and lose and relaxed, relaxed Just 

breathe calmly and deeply and relax, relax (15-20 soc). 
Now I want you to furrow your brow and tighten your cheeks 
and face muscles into a tight grimace, a real ugly scrunchy 
face, tighter, tighter, tenser, tenser (10-15 sec.) and 
relax, relax, relax. Feel the flow of warm relaxation enter 
your face and your eyes. Enj^y the wonderful feeling of 
relaxation through your entire body. And relax, relax (3 0 
sec. ) . 

I want you to take one more deep breath now and as you 
let it out fully, let any remaining tension drain away from 
your whole body. No more tension in your face, your neck, 
your shoulders, your arms, all the tension is gone from your 
stomach, from your hips, your legs, and your feet. Just 

breathe deeply and enjoy this relaxed feeling you 

are now totally relaxed and comfortable and calm. . . . and 
one more time, while your enjoying this wonderful feeling 
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that you've created for yourself, I want you to pick a word, 
either calm, relaxed or any other word that you would like 
to associate with this feeling of relaxation and say it to 
yourself inside. Say it calmly and notice that word is 
associated with the warm comfortable relaxed feeling that 
you have now. And each time you say that word to yourself, 
you feel your entire body relaxed and comfortable and 

calm Each time you say that word to yourself, you'll be 

able to brii back this feeling of relaxation, and warmth, 
and peace \h'ac you feel right now, whenever you want, this 

feeling can be yours 

Now I'm going to count to three slowly and on three you 
will open your eyes and you'll be refreshed and relaxed, 

one , just stay calm and relaxed, .. .two, you 

don't have to give up this feeling just because, you're 
coming back, three." 
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APPENDIX O. Personalizad Graduation certificate 

Instructions 



NOTE: These instructions are given to the client. 

"You will be using a program named Print Shop. The 
program is self-explanatory, and each "page" of the program 
offers you choices. Follow the steps below as you make your 
choices. You will use the up and down arrows to move the 
light bar over the choice you desire. The RETURN button 
moves you to the next page. 



I. Turn on the computer. 
Choose "SIGN", press RETURN. 

Use the arrows and choose any border you wish, 
press RETURN. 

Choose "BY PICTURE", press RETURN. 

Choose "GRADUATE", press RETURN. 

Choose "SMALL", press RETURN. 

Choose "CUSTOM LAYOUT", press RETURN. 

Place positions 1, 2, and 3, then "DONE", 
press RETURN. 

Choose any of the four following writing 
scripts: TECH, PARTY, BLOCK, or TYPEWRITER. 
Press RETURN. 

Press the return button twice for PARTY or 
TECH, four times for TYPEWRITER or BLOCK 
Type CONGRATULATIONS [use the left arrow to 
erase any mistakes] 

Press RETURN, type your first name, press 
RETURN twice, type YOU ARE NOW; Pret^s RETURN 
twice, type COMPUTER. Press RETURN twice, 
type CONFIDENT with as many exclamations 
as you like. Press RETURN 
Answer the question at the bottom "NO" and 
press RETURN. 

II. Page 10: Move bar to **** PRINT **** and press RETURN. 

YOUR CERTIFICATE WILL BE READY IN A FEW MINUTES— ENJOY 
WATCHING AND CONGRATULATIONS !!!!!!!!!" 
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Increase your confidence around 
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qu f:stions and answers about the computerphobia program 



Q: WHAT IS COMPUTERPHOBIA? 

As "Computerphob i a'* refers to any degree of discomfort or negat i ve 
thoughts about computers and related technology. This can range 
from mild discomfort or frustration to extreme nervousness. 

Q: IS THIS THERAPY? 

AS No- Our program is very different than traditional "talk" 

therapy because it is brief and structured toward a specific goal. 

We will give you i n f or mat ion and teach you simple behavi or a 1 i M s 

you can use to feel more comfortable around computers. 

Q: HOW MUCH TIKE DOES THIS REALLY TAKE? 

As The program takes about 5 weeks, involving 1 to 2 l^jours per 
week. You will participate in individual meetings (30 minutes 
twice a week) or group meetings M hour once a week) or bC'tl"; 
individual and group meetings, depending on your pe'^sonal necrd^ . 

Q: WILL I GET ANYTHING OUT OF THE PROGRAM IF I'M ONLY SLIGHTLY 
•'AT-RISK" OR NOT ''AT-RISK"? 

A! Yes. Our program can increase your confidence and yoLir- 
enjoyment of computers, e\ en if you're not uncomfortable around 
them. If you now feel frustrated or bored around comp-uters or^ if 
you Just dislike them, or if you're not sure hiow vC'u feel, our 
program can make working with computers more erijoyab^e. 

Q: CAN I USE WHAT I WILL LEARN IN OTHER AREAS OF MY LIFE? 

A! Yes. In addition to using your new skills with computers vou 
can use these sk ills to feel more relaxed, confident and mot Ivated 
whenever you wish, .he skills can be used on the Job, when ta^ in^j 
tests, in your personal relationships, etc. 



"I learned how to stop my negative thoughts and to relax unaer 
pressure" 

•'I used to put myself down a lot; now my insecurities about t^e 
computer are gone" 

"This program helped me real i ze that I can do what I want a-»ci not 
f ee 1 i n secure or i n adequate" 

•'I will do so much better now in every class that requires coriputer"^ 
work " 

•'I gained confidence in myself I" 

•'I won't be avoiding computer-related Jobs!" 

"I realized that I wasn't stupid!" 

"I use the skills in lots of areas of my life; things are 90 i rig <--.l. 
muc^. better for me now!" 



UHAT PEOPLE HAVE SAID AFTER COMPLETING THE PROGRAM = 
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Cali f ornia State University , Dominguez Hills 
Dr. Larry D. Rosen, Project Director 
Dr. Michelle M . Weil, Clinical Director 
Dr. Deborah C. Sears, Evaluation Director 



What is ••Computerphobia"'? 

A computerphobic may: 
Avoid Computers 

Avoid Computer- Re la ted Technology < automated 
bank tellers, electronic kitchen aids, 
electronic games and toys ) 

Experience Acute Stress When Required to Use 

Computer Technology < heart races , severe nausea ) 

Dread Computer Interaction 

Experience Host i le or Strong Negative Opinions 
About Computer Technology 

A computer-anxious person mays 

Use Computer Technology Only When Absolutely 
Necessary 

Experience Discomfort When Using Computer 
Technology < sweaty palms , anxiety ) 

Experience Self-Doubt and Negative Opinions 
About Computer Technology 

Why Should I Bn Concerned? 

Between 2575 and 50% of the population are 
computer anxious or computerphobic 

Over 80% of the faculty expect to use 

computers in their courses within 5 years 

By 1990 50%-75% of all jobs will involve 
computer use 

HoH Can I Get Help? 

The Computerphobia Reduction Program offers 
three treatment packages tailored to fit 
your particular needs s 

- An I nformation- Support Group provides 
necessary information and support to 
address your doubts and questions, 

A second program provides a system to 
combat sel f -doubts and negative thoughts . 

- A third program is aimed at reducing the 
high anxiety that leads to computer 
avoidance • 

DO IT HOW I 



^ Call 516-3585 for further information. 

ERIC . ^ 



APPENDIX Q. Faculty and Staff Outreach Letters 



ERIC 



- 120 - 



125 



COMF>UTERF>HOB I A F^ROCSRAM 



Dr. Larry D. Rosen, Project Director 
Dr. Michelle M. Weil, Clinical Director 
Dr. Deborah C. Sears, Evaluation Director 

California State University, Dominguez Hills 
Social and Behavioral Sciences Building B-241 

516-3585 



(Address) 
Dear (Name) , 

Over the past six months we have been compiling a list o-f faculty 
who incorporate computer technology into the educational process- 
Surprisingly, that list includes over 80 Domingues Hills faculty 
members who provide direct student-computer interaction as part of 
their instructinal activities. 

Our research has shown that whenever a course ."equires computer 
interaction many students are less than completely comfortable around 
the computer. In fact, we have found that 257.-30"/. of all students can 
be labelled ''at risk" for computerphobi a while another 107.-157. are 
"computerphobic. " Based on these data the U.S. Department of 
Education has funded our program for the next three years. 

We would like to take this opportunity to invite you to jn us 
for a luncheon on June 3rd at Noon in the University Center. i\ le 
you are enjoying the "free lunch" we will talk briefly with you about 
how our program can help students become more comfortable around 
computers and perform better in your classes. 

We 1 ook forward to seei ng you on the 3rd. To help us p. I an the 
luncheon please return the bottom portion of this letter by May 29th. 

Larry D. Rosen Deborah Sears Michelle M. Weil 

Project Director Evaluation Director Clinical Director 



Name 



Please return to Dr. Larry Rosen, Psychology Department 

by May 29 



Yes , I will attend the 1 uncheon on June 3rd 
Sorry , I can ' t attend. 
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California State University $ Domlnguez Hills 
Social and Behavioral Sciences Building B-241 

213-516-3585 



(Address) 



Dear (Name) , 

Just be-fore the end of the Spring Quarter you were invited 
to a luncheon to discuss the Computerphobia Program. The 
luncheon was a success with over 30 faculty members joining us 
in a discussion of how to involve your computerphobic students 
in our program. Soon you will be receiving an invitation to our 
Fall Open House so we may continue to share our work and ideas 
with you. 

At the luncheon, two major themes were stressed. First, 
based an our statistics and your comments, a substantial number 
of DH students are computerphobic. Evidence shows that this 
computerphobia may lead to increased attrition or poor course 
performance adding unnecessary stress to both you and the 
students. Second, in order to persuade these .students to make 
use of our program we need your help . 

There are many ways for you to work with us. We are now 
going into classes, pretesting students, identifying those ''at 
risk", giving a personalised profile to each student and briefly 
discussing the program with the class. This takes about 10 
minutes at the beginning of two different class periods. 
Additionally, faculty members are doing one of the following: 

* * telling students that we e:!ist and encouraging them to 

come to our office for an assessment of their level 
of "computer comfort " 

* * inviting one of us to come to a class and give the 

students a brief description of the program and 
how it may help the student 

* * inviting us to pretest students and then encouraging 

students "at risk" to participate in the program by 
offering extra credit, credit for a class project or 
class release time. 

If you are interested in working with us please call Larry at 
X3427 so the we may find the option that best fits your needs. 
Again, "we thank you for your support" (Bartles S< Jaymes, 1986). 



Larry D. Rosen Michelle M. Weil Deborah Sears 

Project Director Clinical Director Evaluation Director 
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Dr. Larry D. Rosen, Project Director 
Dr. Michelle M. Weil, Clinical Director 
Dr. Deborah C. Sears, Evaluation Director 

California State University, Dominguez Hills 
Social and Behavioral Sciences Building B-241 

516-3585 



THE FACTS 



♦ ♦ Based on two faculty-staff surveys: 

♦ * In 1982, 29% of the faculty used 
computers in their classes 

♦ ♦ In 1984, 40% of the faculty used 
computers in their classes 

♦ ♦ By 1989, 80% of the faculty 
expBct to use computers in their 
classes 



♦ * By 1990 the U.S. Department of Labor 
estimates that between 50%-75% of a22 Jobs will 
involve computer use 



♦ * Researchers estimate that between 25%-50% of 
the general population are **computerphobic** 

♦ * Based on studif!:;.'^ of nearly 1 000 CSUDH 
students and nearly 200 students at other university 
campuses s 

♦ ♦ 43% of the students were ••at-risk'* 
for computerphobia 

♦ ♦ 11% of the students were 
••extreme ly'* computerphobic 



THE COMPUTERPHOBIA PROGRAM 



The Computerphobia Program offers three treatment programs 
tailored to fit the needs of students ^ faculty and staff who 
feel any degree of discomfort around computers. Each 
program is brief ( 1 -*2 hours per week for 5 weeks) and is 
available both day and evening. 



An Information-Support Group addresses doubts and 
questions about computers and computer technology in a 
small-group setting. 



A Thought'-Stopping Program provides individual aid to 
combat self*doubts and negative thoughts. 



A Systematic Densensitization Program is aimed at 
reducing the high anxiety that leads to computer 
avoidance . 



THE PROBLEM 



We have used an extensive outreach program to reach the 
students who need our services. Since last Fall we have met 
with most campus organizations that deal directly with students 
including the Learning AssisCance Center f Student Development 9 
the Women *8 Center and the Counseling Center. We have sent 
individual letters to each CSUDH staff member. We have met 
with most school Deans who have directed us to individual 
faculty members who incorporate computers in their courses. 



Last quarter we tested nearly 200 students in 1 1 courses in 
Mathematics 9 Computer Science and Computer Information Systeras. 
Each student received a personal profile that indicated their 
level of computerphobia. In addition 9 each student heard a 
brief talk about the Computerphobia Program including an 
assurance that the program was brief. Over 40% of those 
students were told that they were **at-*risk'* for computerphobia. 
Over 20% were told that they were ^'extremely*' computerphobia. 
Only two students actually contacted the Computerphobia 
Program I 
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We need your help I We know from our research that many of your 
students are uncomfortable around computers. We also know that 
our program has helped students to feel more comfortable around 
computers and to perform better in their courses that require 
computers. However, it is clear that having an ''outsider" tell 
the student that he/she is "at-risk'' is not sufficient to 
persuade the "computerphobic" to contact our program. We need 
you, as the instructor, to encourage students to contact our 
program. We need you to tell them that it will make computer 
interaction more enjoyable and will only take 5-10 hours of 
their time. We are more than happy to test your students and 
to provide individual profiles. However, it is clear to us 
that we need you to talk with the students about our program. 
As Bartles and Jaymes says "We thank you for your support I" 
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Dr. Larry D. Rosen, Project Director 
Dr. Michelle M. Weil, Clinical Director 
Dr. Deborah C. Sears, Evaluation Director 

California State University, Dominguez Hills 
Social and Behavioral Sciences Building B-241 

(213) 516-3585 



December 15, 1966 



Dear Colleague, 

In less than a year the Computerphobia Program has helped 
75 students develop personal skills to become more comfortable 
around computer technology. All of our research indicates that 
comfort with technology is related to improved course 
performance. 

During Spring of last year and Fall of this year we have 
gone into 30 classes during th''.. first week or two of the 
quarter and administered a brief (10*15 minute) questionnaire 
to assess each student's level of "computer comfort." A week 
later we return to the class and give each student a personal, 
private profile of his/her level of computer anxiety and 
negatve computer cognitions. This' strategy has been successful 
in demonstrating to certain students that they are "at risk" 
for computerphobia. As we distribute the profiles we describe 
our program and encourage any "at-risk" students to contact us. 

It is our experience that students need more than a 
profile to convince them to use our services. Two other 
"motivations" are necessary. Firsts the instructor needs to 
encourage students to contact us- Our research and clinical 
work shows that between 25X and 50% of your students are 
"computerphobic . " With that many students showing varying 
levels of discomfort with the computer it is difficult to teach 
using this valuable tool. Second, and most important, students 
are more likely to use our services if they can get course 
credit. Our most successful inducement is to have you offer 
extra credit points (usually around 55? of the course total) for 
participation in the program. Since the program takes 6"-8 
hours this seems like a fair exchange. Instructors have also 
given an additional extra credit choice for those students not 
interested in the program or those students who do not test "at 
risk." Building these two extra credit choices into th 
syllabus makes the program a viable choice for the student from 
the beginning of the semester when we can have the greatest 
potential impact on course performance. 
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I am writing this letter to you well in advance of the 
Spring semester in the hope that you will incorporate our 
program into your course syllabus « If you have any questions, 
please contact me at my home at (714) 538-6890 or contact Shari 
Shaw (our administrative assistant) at X3585 and we will be 
glad to discuss any options with you. 



Thank you for your support! 



Sincerely f 



Larry D. Rosen 
Project Director 
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IflFORTANT - PLEASE DO NOT 
IMMEDIATELY CIRCULAR FILE! 



January 21 , 1 986 



Dear CSUDH Staff Member, 

The enclosed flyer describes a new, exciting program for 
all CSUDH staff, students and faculty. We know that your first 
tendency is to place this flyer in the same circular file that 
holds many other flyers, but we feel that this one is 
different. Please take a minute to read this letter and look 
at the flyer. 

Many of us grew up in a world where there were no 
computers sending us letters, no word processors complicating 
our typing choices and no automatic teller machines confusing 
our banking. Unfortunately, the computer age is here and we 
must learn to live with it. We know that the word 
**computerphobia** sounds like a disease, but it may be 
surprising to know that nearly 40% of all CSUDH students are at 
risk for computerphobia . Our estimates indicate that many 
staff and faculty may also be at risk. That is why the federal 
government has funded this important program. The 
Computerphobia Program provides a place to become more 
comfortable in this technological society. 

You may be surprised to know that you don't have to be 
frightened of computers to be "computerphobic In fact, the 
majority of computerphobics deal with computers regularly- 
Their "computerphobia" involves personal discomfort, self-doubt 
or some degree of anxiety when thinking about or actually 
having to interact with the computer. These people can be 
overheard making statements like: 

"I'll never learn how to use this THING!" 

"I hate this mi^.chine!" 

"Why can't I type my letters on a good old fashioned 
typewriter?" 

The Computerphobia Program offers a variety of brief programs 
for anyone with anxiety or self-doubts about computers. Our 
five*-week programs are tailored to meet individual needs. All 
programs are free and are strictly confidential. If any of the 
statements on the enclosed flyer about computerphobics or 
computer-anxious people sound like you please call us at 
516-3585. 

Thank you for your time. 



Dr. Larry D» Rosen Dr. Deborah Sears Dr. Michelle Weil 

Project Director Evaluation Director Clinical Director 
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2-24-87 



CDMPUTERPHDBIA PROGRAM UPDATE 



Dear Professor: 

Once again mb want to thank yau for allowing us to come in and test 
your clas5(es). We wanted you to know that many of your students 
tested "at risk" for computerphobia. Me are a bit concerned that many 
of those "at risk" have not contacted the program to date. Since we 
want to make sure we can assist them this semester , it is important 
that they call us or come by. Larry will be calling you within the 
next week to let you know the exact number who tested "at risk" in 
your class and how many have contacted us so far. Perhaps with this 
information in hand, you can make an announcement, reminding them to 
give \' i a call • 

Thanks again for all your help. 
Michelle Meil, Clinical Director 
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ComputerphobU Under Attack At 
CSU Dominguez Hills 



hy GisiJ Liisau^r 

Th« heart beoti rapidly. The body 
breoki out in a cold iweat. The 
itomach tvhiti and chumi. That may 
lound like the lymptomi of itagelzight 
on opening night. It'i not — it de- 
leiibei the anxiety ol lomeone having 
an interne attack ol "computer^ 
phobia." 

In our increoiingly computetixed 
lociety, computezphobia ii no picnic. 
At Caliiomia Sfite Univenity, 
Dominguei HiUi. a new project ii 
underway designed to combat com* 
puteiphobia, according to Dr. Laxxy 
Roien. a proleiior oi piychology and 
diiector ol the piogronL Otheri in* 
volved nifith the project are Dr. 
Deborah SeorD. a pmieiior ol piy* 
chology at the University who ii the 
progrom'i evaluotion director, and R. 
Michelle Weil, an Orange County 
clinical piychologiit who ii the clini* 
cal dir#etor oi the project. 

The program is funded by a 
S240.0OO grant irom the United Stotei 
Department oi Education Fund lor the 
Improsrement oi Poitiecondory Edu- 
cation. The goal ii to reduce com* 
puteiphobia in lome 600 or more 
college itudenti over three yeors, 
Roien laid, and hopefully branch out 
to help members oi induitry and the 
community. 



"The Department oi Lobor layi 
that by 1990, between SO end 70 per- 
cent oi all jobi will uie computeri," he 
soid "The person with compute^ 
phobia ii going to be ot a terrible 
diiadvantage if he or the can't use 
computers. They won't get a job." 

On the college level computers 
ore also becoming a bigger part oi the 
educational procesi. In 1982 ot CSU 
Domingues Hills, 29 percent oi the 
{acuity used computers in their 
cloiiei. By 1984, thot figure had 
grown to 40 percent Rostn said 

"We figure in five years, 80 percent 
of the faculty vriU be using computeri 
in their cloiieii not neceiiahly for 
programming, but for teaching. A lot 
of faculty ore requiring their it\kdenti 
to word process," he said. 

But people haw a wide range of 
negative responsei to computeri, he 
soid At the extreme end of the 
ipectrum, you have individuals who 
become acutely anxious about work- 
ing with computers, Rosen said 

"People report thot thei^ mindi go 
blank. They can't remember whot to 
do/' he loid "Then others won't even 
approach computeri because of their 
complete anxiety." 

There is olso the person who isn't 
neceisorily onxious about computeri 
but who hoi 0 very hostile attitude 
toward them, Roien said "They feel 



computeri are going to take over the 
world. They're concerned about pri* 
vary. They to alio concemed that it'i 
difficult to leazn how to operate a 
computer ond that you need a good 
molhemotici bockground." he ia:d. 
"They believe you .need calcului. I tell 
them that my eight-year-old daughter 
uiei a compuier and ihe doen't need 
calcului," Roien soid. 

There ore lome piychologicol 
theoriei about whypoople don't wont 
to deal with computers, he loid 

"One theory hoi to do vrilh risk 
taking. Somf people ore taught ot o 
young oge not to take risks, particular- 
ly girli. A lot oi literature showi that 
girls hove more negative attituds« 
than boyi about computers and less 
intereit in them thon boys," Roien 
loid Research shows that boyi ore 
taught to toke thimi oport luch oi 
radioi and girls ore not tought obout 
how thingi work» he said 

"All the resoorch, including ours, 
also showi that older pm le ore 
more computerphobic than younger 
people," he ladd. "Older people grew 
up in on envirorunent with A tech* 
nology. They primarily loomed jobi in 
o non* technological otmosphere. The 
most they had woi typewriters." 

"Young children ie«m to hove no 
phobia about computers. We hope in 
10 or 15 year I we won't need this 
progrom. The kids growing up now 
won't be computerphobic," Rosen 
loid 

For oiuDous computerphobici. the 
program will uie a proceii ot de- 
sensitintiofl, he loid. "Basically you 
creote a hierarchy oi stimuli You 



compile a list ol ittuotiom, ranging 
from being very far from a computer to 
working with a computer Then you 
introduce the student to the iituation 
and teach them relaxation techm* 
ques." Roien lOid. 

"Thought stopping" ii o method 
uied lor people who ore antagonistic 
or negative about computers, he said. 
"You get the person to verbalist what 
they're thinking about when iitting at o 
computer terminal Most of the 
thoughti ore negative, luch oi. 'I'll 
never underitand thii machine ' You 
teach thot when you have negative 
thoughts, you yell 'Stop!' iniide your 
head. 

"Thought itopping" ii a cue to 
replace negative thoughti with poii* 
tive thoughti. luch ai 'I con do it I'm 
imorter than thii machine' ", Roion 
said 

Suffer en oi computerphobio 
should recognise that computeri ore 
just machines Roien luggeiti, and 
that they ore in control of the 
machine I. 

"People hove iacrediMe belief i 
such OS 'You con breok a computer 
easily' thot'i not true. They think thot 
computers ore smarter than they ore. 
One itudent loyi ihe feeli that when 
she ployi computer gomei the com* 
puter cheotif 

"Obviouily, computeri don't 
cheat," he loid. "Computerphobici 
look ot computeri oi 'Out to get them.' 
ai mean and cruel If you give theie 
people the choice between working 
with computeri and leeing the IRS, 
the phobici vrill chooie the IRS." 
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Workshop Takes a 
Byte Out of Phobia 

By Giyle Thurmond 
SUff Writer 

In an ever-changing society which places a hea\7 emphasis on mod* 
em technology, computers are fast becoming a familiar apparatus 
There are those, however who are afraid of an Apple or an IBM Personal 
Computer. There is hope for computer phobiacs and it will be offered 
at CSU Dominguez Hillf starting winter quarter. 

The Computerphobia Workshop, a program that will be under the 
department of psychology, is funded by a grant from the United Stales 
Department of Education s Improvement of Secondar> Education. The 
program's primary goal is to reduce computer phobia in some 600 or 
more college students. 

*'What we are doing Is helping students who are anxious about com* 
puters." Or. Larr\' Rosen, professor of psycholog>* at CSUOH said. 

Others who are involved in this project are Or. Deborah Sears, 
professor of psychology, who is the evaluation director and Dr Michelle 
Well, an Orange County clinical psychologist who is the clinical director 
of the project. 

According to Rosen some people are almost scared to death of a 
computer and show signs of computer anxiety. Each person who has this 
type of anxiety shows symptoms of nervousness* cold sweats and main* 
lains negative attitudes toward a computer. 

*'Whal we are doing is offering a program to help those students.*' 
Rosen said. 

The program is a self-paced five*week course. It will not only deal 
with computer anxieties but other school*related fears such as taking 
exams. 

The way the program works, is each student comes to the workshop 
and receives testing. Afterward* the directors will find the most ap* 
propriate way to help the student. 

**With most students, we use psychological tools. The last step is 
using the computer comfortably/* Rosen said.. 

Rosen feels that students, particularly those at Dominguez Hills, 
are afraid of modem technology. 

Students are not the only ones to have problems with computers. 
The average american worker is being pushed out of his Job as a result 
of not learning how to use a computer with ease. 

In fact, the Uniicd States Department of Labor reports that by the 
year 1990, between 50 and 70 percent of all Jobs will use computers. 

*'The person with computerphobia is going to be a mess if he or 
she can't ufe computers,*' Rosen said. 

Rosen urged that students should get in touch with the psychology 
department to take advantage of this free service. 

For further information regarding this program, contact the psy- 
chology department located in SB5-B241 or call 51$-3585. 
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Computer anxiety relief is here 



by Gloria Crowell 
Stiff Writer 
It is a strictly modern ailment. 
Us victims include males and 
females, young and old. rich and 
poor, the educated and not-so* 
educated from all races and na- 
tionalities. The only thing they all 
share is some form of anxiety or 
selfKloubt when faced with the 
darling of today's technological 
revolution, the computer. 

Many experts say that com- 
puterphoHa. the most widely ac- 
cepted name for the malady, af- 
flicts approximately 50 percent of 
all Americans who come in con- 
tact with computers. 

Dr. Larry 0. Rosen. CSUDH 
professor of psychology and 
project director of a new r . -ram 
to combat computerphol h ^*e. 
said recent studies shv.v .nat 
**campus-wide. 44 percent ot staff 
and students are at risic for being 
computerphobic.** 

Their symptoms may include 
acute distress — nausea, rapid 
heartbeats, excessive sweating or 
headaches — when confronted by 
computers. They may avoid com- 
puters only or avoid all computer* 
related technology. A few even be- 
come downright hostile. One re- 
searcher testing for com* 
puterphobia reports his subject got 
*so mad at the computer ''he dump- 
ed coffee and cigarette ashes into 
the computer console/* 

Such reactions may be ex- 
treme, said Rosen, who stressed 
that there are a variety of com- 
puterphoblcs: 

''The ones who sit and shaice at 
a computer terminal constitute 
only a small portion. I would clas- 
iJfy a typipal. computerpbobic as 
•lorriMne'ivho mar use* computers 
or word processors in the course of 
his or her Job and be fairly confi- 
dent in one area of usage, but be 
very afraid or doubtful about their 
abilities to do anything else with 
computers.*' 

Rosen admits that, although he 
feels *'prtDtty comfortable'* around 
computers h * has to practice 
positive asse ion when faced with 
unfamiliar systems. 
• As part of his new program, 
Rosen said he recently had to tie 
ia with a computer system in New 
Jersey. **I started to get nervous 
and told myself ni never figure it 
out« Then I said to myself. 'Stop 
this - don t be ridiculous!* And. 
he added, as soon as he turned his 
self-doubts into positive thoughts, 
the lasic became relatively easy 
for him. 

But for people who are not able 
to turn that doubt around, he 
strongly recommends CSUDH's 
Computerphobia ReducUon Pro- - 




Student takes advantagt of a naw eampui Computaephobia 
Reduction Program fundad by a $240,000 grant from the 
U.S. Dapt of Education. 
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I program, said Rosen, is 
by a tliree-year. tt40.0(» 



grant from the United States De- 
partment of Education. Although 
only 172,000 for the f int year of op- 
erulion is ^guaranteed by the de- 
partment. Rosen said he is only a 
little concerned*' that the 
Gramm-Rudman law (deficit re- 
duction law) may affect subse- 
quent funding. This confidence 
sler^« from the fact that Rosen 
said . program is the first of its 
Icind on college campuses and one 
that many educators say is sorley 
needed. . . 
^ But students are not alone in 
their fear of the ''big blacic box.** 
for computerphobia strikes faculty 
as well. Rosen said a study done a 
few years ago by Staff Affairs 
showed that * 'quite a few of the 
faculty indicated a reasonably high 
level of anxiousness about com- 
puters." • 

One faculty member who read- 
ily admits to just such a fear is Dr. 
Violet L. Jordain. a professor of 
English, "rm anti-machine!*' she 
declared. *'They're more powerful 
than I am. 'It* does its thing, and 
I have nothing to do with Mt.* '* 
That same feeling about com- 
puters was described by Carole 
Gerst, secretary in the com- 
munications department, who con- 
ceded that computers frustrated 
her to no end. She. too. attended a 
computer class where, she said, 
•'ever)one seemed to go slightly 
crazy — one person even yelled 
and screamed. '* Gerst says she did 
not tpxitt go that hri buf-acknowk 
edged she had a horrible feeling 
when she erased the whole disk 
being used for .an experiment 



Only Dr.'W. Leonard Lee. chair 
of the communications depart- 
ment, emphatically declared he 
'ioves computers. Best thing that 
ever happened! Once you know 
what you're doing, you're okay." 

"The irrational fear we feel 
towards computers is a wasted 
emotion because they're here 
to stay.** 

(n an effort to educate faculty 
members about the Co.n- 
puterphobia Reduction Program. 
Rosen said his office will ha hold- 
ing workshops for facuity over the 
next three years. "We want to ex- 
plain to them what com- 
puterphobia is. what to look for in 
their students and how to test for 
it.*' he said, adding that the faculty 
wilt be given the same tests for 
computerphobia the students so 
"they can see for themselves 
where they fall.*' 

In charge of both the testing { 
program and the design and im- 
plementation of treatment plans is 
Dr. Michelle M. Weil, clinical di- 
rector of the Computerphobia Re- 
duction Program. Weil is a 
licensed psychologist in private 
practice and a former psychology 
teacher here. She also is an ad- 
junct professor at Chapman Col- 
lege in Orange. 

Weil said she now has three in- 
terns, all graduate students here, 
working with her to help adminis- 
ter treatment to computerphobics. 
'What we're looking at is a pro- 
gram where everyone wins. The 



people who have computer issues 
get assistance, the interns gel 
training and hours towards their 
licensure, and we help people.*' 

The first step in getting that 
help involves a two-hour screening 
for assessment purposes. During 
that lime, tesis are administered 
to assess a person's anxiety and at- 
titude toward computers. Further, 
a 4i)0-question personality inven- 
tory must be filled out. 

These initial assessment meas- 
ures also help the staff tailor treat- 
ment programs to individual 
needs, said Weil. The tests can 
show whether anxiety is the stu- 
dent's problem or whether his 
negative thoughts and self-doubls 
create a block in working with 
computers. 

To help solve each of these 
problems* Weil said that three 
levels of trentmeni are available. 

One treatment plan is geared 
specifically toward dealing with 
' the anxiety a person may feel 
when approaching a computer. 
This treatment will consist of a 
••five-week, one-on-one treatment 
program with an intern." said 
Weil. 

The second plan, according to 
Weil, is aimed at "those people for 
whom anxiety isn't necessarily the 
problem, it's the self-doubts and 
negative thoughts they're saying to 
themselves internally." Individ- 
ualized counseling will also be 
used here. 

Lastly, an information support 
group will be held, which. Weil 
said, "will be geared at doing 
some kinds of specific learning 
about the computer as well as en- 
joying a sense of comraderie . . . 
a sense that one is not alone** in 
the problem of computerphobia. 

One purpose of this support 
group, according to Rosen is to 
''demystify the black box.** To ac- 
complish that. Rosen, said he will 
drop a computer to "show the stu- 
dents that you can't break it east* 

For some, said Weil, the sup* 
port group will be all that is 
needed. The group will meet one 
hour a week for five weeks, and all 
students receiving treatment will 
be asked to join the group. 
. If individualized treatments are 
required, they will be provided in 
two half hour sessions per week.f or 
five weeks. 

All treatments are aimed at 
gradual, systematic desensitiza- 
tion of one's fear of computers, ac- 
cording to Weil. 

However, both Weil and Rosen 
stress that anyone who has a fear 
of any kind of machine is a prime 
candidate tor their program. 

Interested students and staff 
may set up assessment testing by 
calling the Computerphobia Re- 
duction Program office at 516-3585. 
They arc located in SBS-241. 

February 10» 19t6 i oo 
Domlnguex Weekly 1. o O 



APPE2IDZZ S. Local Media Outreach 



The following lists local radio talk shows where one of the 
Computerphobia Reduction Program directors participated: 

1. Oct 15, 1986 KFWB Los Angeles, CA 

2. Dec 21, 1986 KRLA/KLSX Los Angeles, CA 

3. Dec 8, 1987 KPZE Los Angeles, CA 



ERIC 



- 134 - 



!3n 



Los Angelas Hsf Aid Examiner, Tutsdiy, Otcembtr 9, 1986 



Classes calculated to combat computerphobia 



Fear and anxiety keep many 
from using new technology 
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Jut! thtak of ill the 
woodtrful tbmfs computen 
can do. They allow us to 
withdraw monty rrom our 
hank account at any tlmt of the day 
or nlfht. Hiey help mtchankatuna 
cars and Klenlltu solve 
mathematical problems In an 
Insunt. Doctors use ihtm to help 
diagnose patienu and children play 
games with them. Even this story 
was written and edited on a 
computer. Computers area boon to 
mankind. Unless, of courstp you art 
afraid of them. 

Don't laugh. Many people 
dkstnist these mechanical marvels, 
afraid of prsming the wroos 
button, afraid of being spied on a la 
Big Brother and afraid of being 
ridiculed when the computer bleats 
back that an error has Men made. 

It is called coirr^terphobla and. 
depending on the depth of the 
problem. It can be a mild 
annoyance as you go through life or 
a crippling malady that prevents 
you from Mng an active 
participant in society. Moie than 
one penon has quit a job when 
Inf ormod that loamiag how to use 
Che newly InstaiM computer wu 
part of tho work. 

Who is a prlBO candidate to be a 
computerphobie? 

**lt can oe almost anybody,** 
explains clinical psychologist Dr. 
Michelle WelL clinical director of 
the Computerphobia Program at 
Cal SUte DomlttgUM Hills. 

The wont cases, she eiplains. 
manage never even to get around a 
computer. 

*They wont even walk by the 
computer room on campus if they 
can avoid it," Well sayt. *<71ielr 
fears may nolbt reality*hased stall, 
thinking that there are electrodes 
inside that if they touch the wrong 
key. they will gel a shock, or It can 
blow upp or worn yet, the computer 
can take over. It'a a lack of 
knowledfe of what computers can 
actually do to fears about one's own 
performance around technelocy . 
we have found that some people 
who tend to have comput«i>hobia 
arc also afraid of other forms of 
technok)gy and try to avoid such 
thinp as electric typewriters, 
microwave ovens and evon electrte 
can openem It can be anjnhlng.** 

Enter Weil and two membtn of 
the unlversttyi peychoteo 
department, Dr. DeborahSean and 
Dr. Urry Rosen. As the principal 
memben of the Computerphobia 
Program, their credo Is simple, 
**Cofflbat negative thoughts, 
eUminaU self'doubcs, reduce 
anxiety ^ Increase your 
confidence around computers.*' lt*s 
even printed on their business 
cards. 

Begun in Sepumber 1969 after 
receiving a federal grant, the 
researchen were surpr^ at some 
of their initial findings. 

**We went into It beUevtog we 
would find people who hadot 
grown up around computers, such 
as older people,** says weiL *'iod we 
have not found that to be 
completely true. Ii can affect 
almost anyone.** 

The program li open to all 
studenta, faculty and 
adffllnkrtraton at the university to 
help them overconw the problem. 
But even aomeihlBg that aeems as 
beoetldal as helplttg sooMone 



have Its detractors. 

*t>oe of the biggest bsttlsK we 
had to fight,** says tears about 
getting the initial grtott '*wu that 
many people said there was no such 
thing as computerphobia. People 
who are comfortable with 
computers have a hard time 
beUevtng that someone would be 
rtat afraid or this thing. 

said it's not really 
computerphobia, but it Is anxious 
people in general We have data 
that shows this is Just not true. Tbcy 
said It's test anxiety and Uut's not 
true either. Many things you could 
attrlbuu it to, our reesiarch shows it 
tanoc** 

There are people 00 campus who 
dont believe the phobia Is real 
either. 

To combat this, another area of 
the program Is designed to raise the 
awareness level of the faculty and 
administratton that there are 
Indeed uncomfortable studenu in 
class, and. with that knowledge, to 
creau a more empathetic attitude 
toward them. 

Scars gives an example of a 
teacher who had an aangnment 
that roquind computer work to be 
completed. The teacher was 
surprleed that ao the deadline 
neared, some itodents still hadn't 
started the protect and came away 
with the wrong conchBlon that 
they were just waiting until the last 
minuutobeg^ 

"He was soelng those studenu as 
laxy and breeponstble.** she 
explains, Instead of the klea that it 
might have something to do with 
the use of computers. I think he Just 
hadn't thought of it in that light** 

What happens when members of 
the university take that big step by 
walking Uutwgh the front door and 
admit there may be a problem? 

They don't get to pUy with 
computers. Instead, an 
appointment Is scheduled to take 
an aasement %m «- with old- 
fashioned paper and pencil «- to 
determine if the person is 
computerphobie After analysing 
the test daU, the puaon is either 
informed he or she doesnl have a 

grohlem and the program will not 
e beneficial or is told what degree 
of discomfort exists and Is given a 
reconunendatioo to join the 
program. Eighty-five percent of the 
people dlsgnoeed as havtog 
computerphobia do join. 

'*we*re not a class, no one geu 
coUegt credit for being here and 
we do not teach how to use 
computerTi** says WeiL *^e see 
ourselves as helping those people 
that cannot tven make use of those 
lcompoter4eamlng) rlissss When 
computerphobia go into a 
computer leemtng class, they're so 
nervous or their attitudes are so 
negative that the Information just 
doesn't get bt We deal with 
interveiiing with their emotional 
level, then get them back into the 
direction of the classes they need to 
getthlalafomutlon.'* 

Depending on the level of the 
problem, and it can range from 
mild to Axtrmely sever*. Um client, 
as he or she is consUered. will 
either go late an MMdual 
treeuaent program or a group 
program, sometimes both. Lasting 
one hour a week tor a flve-week 
period, the program is a structured 

*lt*s not 'Come In and talk about 
your feeling,* ** says Well *lhere's a 
topic every week tiut teach m them 
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f UACtkmiag of i eompvttr and 
Mpi thflm Idwttfy tMr f iin and 
tuHBUlm that havt ktpi thca 
amy,** 

la idditlM to ovtfcomiof i f Mr 
of compttttn, maay o( tbt 75 
piopio who havtconplttod tht 
profrtin 10 f ar ha vt f ouad in 
imt^poctod sMf bMiflt Aceordlni 
10 Roaoa. maay atudtnti lay thtyVo 
bocoao BW rti f a, not jtttt 
wtth GoaBputara, but la oUitr 
atttiatloiia. And atvaral hava 
loanod to apply tha antUiudcty 
toehalquaa to oihar proMama aa 
walL 

Wail &aa aaaa lifflilar raaulta. 
**Whttt wa balp yoQ with tba 
apadfle itfua of worUoi with 
computora.'* iha aaya. nha sklUa wa 
uaeh tha cUastala an onaa thay 
eaa apply to othtr ama of thdr 
Itf a. For annpki. wo taach tham to 
roiaxapodflctUy arouad 
coaputara. But thay taka that 
rolasattoo skill and apply it 
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dMwbm ia their life vhm tkty 
gfltanjdoui.'' _ 

TO undeneora Uut point. WtU 
and Smi* point to the UnprMrive 



Of • MtehoNo WoN 



succaaa rata of tha program. 

**Wa havan't had ona porson wbo 
took tha treatmasta fad that thay 
did not. rata thamsdvaa aa vary 
improvadt** saya Saars, ''not only 
Improvad In lowarad anxiety and 



laprofod attttodaa, but alDoat 
ovary poraoB baa aakloaa of tha 
auda thinp thay raealvad from tha 
proflraaa la f oallag more confidant 



ThafawoadarfuL** 

Weil is equally enthused. 

^'We teach people how to combat 
their negative attitudes and replace 
them with much more conf idance> 
building, motivating thoughts. 



Utiey're applying that skill not Just 
to computer attitudes but to their 
work in general* u well*" 

The staff feels it is a win 
sitiution for everyone involved. 
The interns, who handle the actual 
treatment, are paychology students 
at the master's degree level gaining 
experience toward tdeir licenses. . 
the clients benefit by being able to 
cope with what wu considered 
before a dreaded enemy and Weil, 
Sean and Rosen picked up more 
valuable knowledge alMut 
computerphobia. 

**! think our program is timely 
and necaaaary,** says WeiL '*My 
guets is that 15 yean from now we 
will not be aa necessary, but will 
continue to be around for thoae 
people wbo have still not acquired a 
teclmologically positive attitude 
along the way.** 



David Lustig, an LA wrrtar, contnOutm 
ragmafty to Style nts. 



••While we help you with the specific 
issue of woridng wlrh computers, the 
skills we teach the clientele are ones 
they can apply to other areas of their 
life-" 
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■y Jim Iroeka 
tuff mnm 

UtOMMMYYV 

Compyttn c«a mUi you fttl Ukt 
lertAimiii Uat tvtry lo oftto. 

Yoy p«b • teuoo. a blwpi 'ABORT.' 

You mafcf laoutr eommaad. It 
lorts viUi i mm dtnuad. 

You ihovt. It Wioki. 

You cry 

You IT* not iloM. 

Cirol Woo4t, I U-yoArdd p royoi ty 
nuMitr M Sa P«4ro, lo • ciwupilir 
plwbf, too. 

*My lMbii4 bottglt I eonyittr 
ofaiMt my vim* Uii|lii Woodi. *aitf 
Uon bo »ft> ikk Md piMi iway, it 
1 wiftUttdiwiUicotnMlor.AJiiWilf 
for (te computor. am I »w folic !• 
iM (te eomputor. b«s 1 vii jMt lirnM 
of (te compuior.* 

For I wMH. *l would loidi It alMl 
onct I RMQtA ud tkOQ uy, Hfoil tiMI 
OMuib o( tui' ' ilM rwniMii Aai 
wiMS tJM |oi boldor Aid acttAily mmM 
wortUAi 01 It, tJM KUI roH tkat (MiUiar 
iiiiitty wtefi hor cowBMdi dMi^ 
maick ludomajidi.ao-ll«dtMHiirt 
o( my iMiliod'i »Im I vai eoMUitiy 
colllai. Htto (to fiad out vtat Ao Md 
do anil I t^ouikt 1^ VkN't MiM !• 
bt my Irtoad uymero U I calMMa 
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Bociuoo II oflUM wiy lor Mlilt 

Armid wltk i 1141.001 pmn, Imf 
Rooon. i poYCfcoioo prolonor If Cililw* 
mi Sutt umvinity. DemiacMt Hllli, 
Is tpoortwidl n g • pnfnm itet aM 
to ridoet coapulorpMio la mm IM 
otudoMi ovor I tfcrw*yoir p«M wfHk 
liM petMCial o( braidUai o«t iaio prt» 
rimi for aroa Mmomi aid ladHairy. 

Notdloia to uy. la a mcMy wlort 
computtn art pJt||od lata aloM tfwy 
factl of daily lift, Unio «lw fit tJw 
iwoau it tte mtro tHoaafct of eraaMac 
vlroi wita oar tkctroaie coaiiat an 
at a dtflnltt lorn. 

Sayi Roooft. TW Dtpanmoat of L*> 
bor uyt ia fivt yttn» la \m. aboH 
tJtfft^uarttn of til jote art goiaf to 
roquirf some knotrlodgt of compaton. 
I'd u\ (hit puis you ti ta iacrodtUo 
diuOvtnU|0 TM pmoa «tUi ooni- 
pultrp^')Ola la gotaff to la t mam U 
It or lao eaa i ait compaian* 

Ho i not Ltlklai about t Hm iooiaitd 
Sort. ttUtr 1W botrdod oroltator 
lutpoeu UMt up to OM-Ubrd of tbt po^ 
ulitioo tiporttacoa tbt pboWa la oiat 
faiaMa or aaotbtr. 

His ptrtaor la ibo proram, Dtbaraii 
Soon, tlio t ptycMocy piofamor. pua* 
bat tbtt flumbtr tvaa blj^. '1 tbak 
for poopio It or M and ibtvt. probably 
wtU ovtr M to It ptretat' faol tomt 
kvtl of diacomlort artatd eompuiait, 
ibt layi 

Prodiciibfy. tbira la t vidt ran* ^ 
roacuoot. 

1U rati titrtmt caat would bt 
ionittiuai tbat you typlcaUy eall pit- 
Ma.* Rotoa oiplaiaa. *nat mifbt bo 
ibo ptmt wbt tvotda computan cm* 
pkttly. boeauat tbofra learod, bocaato 
tbtyTt afraid Ibty^rt |tli« tt brta 
Ibt computtr. boeautt Ibty'rt afraid 
tb^ll atvtr laan It T>ty bavo rtal 
laiapat lmt% aad if tbtfrt forood ta 
nt dowB at i ctmyuttr. ibty got tbo 
typical aaiitiy rtactioaa: ivtaty palma, 
ytur baart bttu faat, (youtt) licfc ta 
yuumomacb patiibly, your miad waa- 
dan - all tboaa pbyiioimcai tipa of 
rtal aautty or itrm* 

Addi RoaoM, M don't tblak tbat ptfooa 
ta tltbtr rart or aauau a l. My cuim u 
probably about I to it ptretnt of tbt 
popuUtloa bavt tbat atvtrt rtactioa.* 

Oa tbt otlwr tad of tbo ipoctnim cro 




Larry Ruttn. right, tnd Otborah SMra ~ ptychoi- OominQuti Hdta — on iia Bob Bimop hM 
ooy proftttora tt tht Umvartity of CaMornia. a dota tncountar of tha putii-button kind. 

THE HKARTBRKAK OF 

Do automatic bank tall«fs maka your palms swaat? Do push-button keyboards causa 
your haart to raca? If so. calm down and byte tha bultot. Haip is on tha way. 



taut Tbty madt t cboict that com put* 
tn iro net for tbtm (or socnt roaioe 

Tboto produpoood to coAipiracy ibt* 
ohta flAlgbt bt iblo to maa a caat 
aiaiaat tit ub^uttoua eomputar. wboaa 
eurttr bai wuvod Iti way laio tbt vary 
fabric of daily tiiitooeo. 

Uyi Rcata. wbo admiti to a UtUt 
tamputar aailtty bimatU: M maaa. you 
Jaitwalk arouad your btcbtti aad tbtrta 
Ibt microwavo, aad tboro'a tbo diab- 
wiHtr, aad tbart'a tbt coffotmaktr. I 
bavt a coflaauiakar tbat 1 att to |o off 
is Ibo oMralai, aad It'a eompuitrlaad. 
Tbat my VCR ta computcrtaad. u4 my 
MtviM, aad tbt lilt lOM oa aad oe * 

Otiag oulakdt tbt bono bardly offon 
a rtapilt. Evoa a Hapit trip to tbt 
baak eaa maaa aa aniltty*provokiac 
nctaaiir of tbo puib-buttot kiad. 
*ta oat of my cUaaai I aakod my 



low maay poopio 
•aad at automatic lolltr macfelnt. 
tbiiklBS atbody would uy yit. aad two 
patalt niatd tbair baadi.* Roato neaUa. 
Mail aaktd ibam «by. aad tbty laid, 
INU. wf cat rtarraait our acbodulot 
tt wf caa |o dariai boun wboo tbt 
btik ia tpaa. at it'a nally oo problam.' 
*^l raally wbat It boila dowB to la tboyrt 
tad U daatb c! tboat lollor mKliaoa* 
Ht fim nam llid acroai tbt avont 
tbiaamtaia a ftw yuan ago ia oao of 
hi pay cb aiaty daaaaa wbllt laacltag 
lUiiMica by coroputar. *aad tbt mort 
I latibt. Ibt mon 1 raaUaad tbat tbtir 
attMy waa {tuiai la tbo way of tbtir 

Tbat apurrtd him to lavtaugata ai* 
iaiiag liunturt oa tbo laaut aad to 
Mart raatareb of lia owa wboe bt cama 
w$ praetkally ampty-baadod. Flvt yuan 
lattr - aai natarcb tbat lacludad 'up> 
vardi of a iboaoad itadoau' ^ btlptd 
Mm to got a bandit oa tbo iituauoa 
aad alat to dtvtlop CARS (Ctmpuitr 
Aaiiocy Rauagi %ukl 

Tbaa laai yaar bla toam - wbicb 
aim laclttdai Saan aad MicbaUo WtU. 
a ciiaical paycbolosiit wbo la eliaieai 
diraetor of tbo aroiram - applio4 for 
a gram tnm tbo VS. Dtpanmoat of 
Sducatioa Puad for tbo Improvomaei 
of fo na ocoadary Gducattoa. 'Baiicallv, 
iaitrtauag oaougb. wiat wo bad to ao 
waa coaviact tbtm tbat tbtro wai tvoa 
lomtlbiBg calltd compuMrpbobla out 
tbtra.' Roaoa uyi. 'Aad wo etamaetd 
tbtm. Wa roundtd up tfMwgl ctptrti 
^1 artai lo uy. This u a roal 



tboto poopk wbo arta't m muck uagluod 
by computon ai boailtt or ntfaUvt to> 
ward tbtia 

Tbty fotl computon art goiag to 
takt ovtr tbo world. Thtv'rt coacorntd 
about privacy. Tbay'rt alio eoactrnod 



tbat It's diftkruU to kara a ccmpatr 
aad you atod a good matbomatici back- 
grouad.* Rottu layi *Tbty btlltvt you 
aotd eaicului. 1 toU tbtm tbat my I- 
yaar-oid uaoi a compuior. aad ibt dooaa t 
aood caiculiA- 



la tbort. bt layi. 'It'i tbat kiad of 
ptrtoa wbo migbt ivo*d clatMo tbat 
kavi computan. not btciuat tbty got 
tbt rtal atvtrt rtactOA. but jum locauit 
tbty d raibtr not. tt'i roaUy noi i 
fear tmit with tbtm. it'i t cofmuvi 



Thii u i ff il problem ' * 
Sy «ord<of -moutb aad ibrougk bu pay 
ebolocy clauti - locluding oot Utgtd 
'Piycbology of tbt Computtr Rtv 
oltttioa' - bt bat btta rtenutlag mu* 
dtau to participato la tbt program, 
wklck will ittrt witk four ttudtou ia 
Jaoaary aad tttadlly build la aim. 

Givta 111 maareb. Roite un. *I 
tblak la tbt Bopuiauo n la gtaoral. tbtrt'i 
at doubt tbat tbt compuitrpbobic la 
typicaUy oldor aad typlcilly ftmalo.* 
It i bardiy aa oartb*ibattortag rtv* 
olatioa. For oldtr pooplt wbo grow up 
la a rtlaUvaly aoa<tockaological tavl* 
roamtat, aiytkiog btyoad a typtwrlttr 
may appear tbruitfllag boeauat of Ita 
unfaaiilunty For the lamt rtaaon. ckil* 
druu roared amoog today'i computon 
art leait likely to bo tboir vicuma 
ibrougb ibeer eapotun. 

Ai for wooMB, tbo roou of computer* 
pbobu may be more taaglod. tamed la 
yean of Mdetal eoaditiomog. 

'Wben boyi are youag. ibey'n kiad 
of uu0t to take rtaka.' Roiea layi 'K 
anoaa. beyt an tbo oaai wbo Jump up 
00 (tacua ai^ climb fencea and inti 
aad Inak tbeir armi aad Muff And 
Ibey'n 1*4 ooea wbo an gina tbo radio 
to apart ney'n tbe oooi wbo 
beip dad mow tbe lawa aad cleaa tbe 
Uwfl mower aad laka It apart. Aad 
ftrli doa't get tbat Tbe boot tLagi ikit 
Comp«iar/a« 
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From page B3 



girls got, it lent in the ere I ptm 
up. wu: Help mom cook help mom 
cleen; lum to lew. So when it 
comes to the computer, it cen look 
like enother big machloe that they 
don't know how to deal with.* 

Othen. too, have ncogoised the 
discrepancy and are trying to nar* 
row the gap. la (act, three and a 
half years ago the Women's Com- 
puter Literacy Prolect. ao organi* 
lation based in San PrandscOi was 
founded oo the premise that, no 
matter how educated and capable 
they may be. women more com* 
mooly than men feel apprehensive 
about using computers. 

lu director. Deborah Brecher. 
author of the new Womto'i Cm- 
pui§r LiUrMcy HMndbook (New 
American Ubwy. His), beUeves 
that apprsheniloB stems from the 
way computer treiaiag is taught, 
geared more toward the male. 
'rule*oriented* approach rather 
than the fenule, 'process-oriented* 
method that takss a 'holialic' view 
of computere. 

M use eiamplea that relate to 
female esperieoce." esplains 
.Brecher, who says 4.000*plus 
women have passed through the 
Project's classes, which are coo* 
ducted aatiOQWide. including about 
oQce a year in Loe Angeles. 'You 
know, if Tm teaching a new concept 
that has nothing to do with anything 
that someone hu experienced, if 
I can use an analogy that's based 
on something that everyooe knows, 
it makes it easier. 

'1 remember when I was suf- 
fering from learning about comput* 
ers I couldn't undtrstand the 
difference between programs and 
data. It was Just a very confusing 
concept. Then finally 1 rtallxcd if 
you look at a recipe, there's the 
instructions part and the ingredi* 
enu part. And then I realized that 
the program is the Instructions 
part that's the oart vou huv wH^n 



of course.' " 

But Rosen is quick to add that 
computerphobia is hardly limited 
to the typical profile - older and 
female. Men are certainly not im* 
mune. 

'I've been reading a lot that in 
tiie bttsinesi world, businessmen in 
their 4te and SOs are in real trouhle 
with computers. ... The technology 
is making them think their career 
is over at 40. because they feel 
like they'n too old to master it, 
and M) where do they go from 
tfeere.' 

Ultimately, he uys, 'I have a 
feeling that what this Is Is an issue 
that's going to cut across every- 
thing. It's going to cut acroas age. 
it's going to cut acroas gender, it's 
going to cut acroas area of interest; 
it's going to cut acroee ethnic back- 
grouiid." 

And tt'a hardly surprising that 
computerphobia cuts such a wide 
swath, given the wayprogrnms are 
written. Roeeo uys. "They're really 
not writun by people who are pay* 
cbologically aware. I OMan. you 



get words like ABORT or TaTaL 
ERROR.' It's Just words that are 
awful, make yo(> feel Urrible, about 
yourself, about what you've done. 
I mean. Just think about the psy* 
chological ramifications when you 
see the words, TATAL ERROR.' ' 
he laughs. 

For severe cases — the trus 
phobics Rosen uys his program 
will offer systematic dssensitiu* 
tion, which is psychological mumbo 
Jumbo for teaching a person to 
relas when coming face-to-face 
with a computer. Starting off 
gradually, the person is taken 
through a series of sitaatioos in- 
volving computers, gradually 
building to ao actual encounter. 

'For eumple, they might he 
frightened of a computer in a 
movie. So you teach them, "OK, 
think about that fear ol the com- 
puter in the movie.' and then you 
teach them to relax at the same 
time. Then they might be frightened 
of an automatic teller machine. So 
you tttch them to visualixe the 
teller machine and then relax, " 



uys Rosen. 

Another program aids those who 
aren't necesunly phobic but have 
anxieties or negative attituda to* 
ward computers. Called "thought 
stopping." the method involves hav* 
ing the person vocaliu his thoughu 
while seated at a computer: "Oh 
no. {'11 never be able to do this. 
I'll punch the wrong key. I'm going 
to blow up the machine, etc.. etc." 

'At some point, when they're ver* 
balixing those thoughts, the intern 
or psychologUt yells. *Stop'' And 
the person is very itartled and 
stops." Rosen explains. 'And even- 
tually what you do is train the 
person himulf to yell stop to him- 
ulf. . . . After you yell atop, you 
start replacing the void, the lack 
of anything going on in your hud. 
with what arc called positive self- 
assertions. You uy, 'I can do it 
Fm a university student. I'm smart. 
I've got a B average. I can whip 
this computer.' ' 

And if that doesn't help? 

Well, you can always cry. 

MOMMMYYYl 
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COMPUTERPHORTA ? 

The heart beats rapidly. The body breaks out in a cold sweat and the 
stomach twists and turns. That may sound like the reaction of 
someone who has a gun pointed at his head. It's not. That is a 
description, in fact, of the anxiety experienced by someone having an 
intense attack of "computerphobia. " Computerphobla/Page 2 
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COMPUTERPHOBIA 

.^^^^^^^^^^^^ Carlo, 



KHtoN ■ppiaf i on tho from 
Mioio by Mlko A. 



In an inoiMln^ eompuicr- 
M iocMy, Gomputwphoto hi 
HQ picnic. 

Al CAMfomU S(M UnhmMy. 
Demlngua Hlb, ■ nw prp)Kt 
li undOTway diH^ to comtwt 
eompiMphobii, recording to 
Dr. Uny Rottn, ■ profgitui of 
Psychology and dkodor d iht 
ptogrftin. 

Olhm mvdvtd wtth th« pio- 
JM art Dr. Bd»rah Som, ■ 
pw'wui 0* payehology « tht 
mlimm^ vvho li tht pioym*! 
tvalMAiton dkMor. md Dr. 
Mlchallt Wtd. in Owgt County 
dhkal paycholo0fi who to the 
dMeil dMor of tha pio|acl. 

Tha proyam li hmdad by a 
fpant from tha UnM Staiai 
Dapartmant of EducMlon Fund 
for iha I mp rovamant of Pon* 
Mondary EduaHon for 
t240,000 a«h a goal of iwhidng 
Compuuiphote m aoma 600 or 
mof« eoBagt atudants ovar thraa 
yaan^ haaaid. 

EvantuaOy, Roaan aaid» ha 
hepaa tha proyim can brwch 
out to haip mamban of Indunry 
and tha eommunfty. 

Tha (adaraJ govammant 
H apM tJU ii a of Ubor laya that 
by 1990, batwa an SO and 70 
paicant of aB )obi wdl uaa com* 
putan,** ha i^. 

"Tha parson aHlh oompuiar- 
phoMa Is gomg to ba a man If 
ha or aha can't uaa oomputan. 
Thay won't gat a )ob." 

On tha ooiagi lavai. com* 
putan art alio bacomlng a biggar 
part of tha adueaOond prooan. 
In 19S2 al CSU Oomlnguai 



Mayor erects Tree of Ufe' 

Tonryca Mayor Jim Armatrong hia mnouncad that a 
Traa o^ Lif .r- hoi bttn placad o? tha rooftop of tha Tor. 
wnca Plunga to rtmaln thara until dtar tha Naw Yaar'i 
waaiiand. 

-jJIl! 7^^^ iiw^^ortd by tha Pdot Qub. la 

d^td to bring laftty awarantai to hobday drtvtn. 

^ Tha Trat of Ufa" H atrung wtth yoan llghti to Hgntfy 

In tfw avtnt of a fatal traffic acddtnt In Torronca during 
tha dtaignatad partod. a rad bght rtplacai a ytan ona 



Hub. 29 pmam of tha focuky ^ 
uiad compulan bi that dimm. Mid 



"Paopla rapisrt thai thak mmdi 
go blank. Thay can't rtmambar 
what to do,*' ha lald. -Than 
thara art othan who won't avtn 
approach computan bacauaa of 
that compiate amdaty." 

Thara to alio tha parson *who 
toni naoawriiy aruboui about 
eofnputvt but who has a vary 
|vo«ila altttuda toward tham, 
Roianiald. 

"Thay fad oompuiars art 
going to taka ovar tha world. 
Thay'rt ooneamad about privacy. 
Thay'rt also concamad hat tt* i 
dMcukto laam a computar and 
you naad a good molhamaOts 
oMhffound," ha said. "Thay 
babtvt you naad criculus. I M 
tham that my alght.ya»^ 
daughlar uaai a eomputar ard 
•ha doasn't know calculus. 

*1f I somathing thay navar 
want to daal with bacauaa thay 
don't IkaR.'^RoaanMd. 

Thara art somt piydiolo^cal 
thaorias ^bota why ptopla don't 
want to (^1 with eompmars. ha 



Roasn 



And by 19B4. that figuit had 
rown to 40 pamm. Rosan Md. 

'^a figura in Ava yaart, 80 
pMtnt of tht faculty wtl ba 
u*^ eomputon m thiar daaMi. 
Not na r a m rtfy for proyanwilng, 
but for toachmg. A lot of focuky 
ait raqulrtng thair Hudants to 
word procav,** ha said. 

How wt ri M pr aa d to eomputar- 
phobia? 

About ona thM of tha populat* 
ton to to aoma daytt apprahan- 
Roian 



But than to a wida ranoa of putors 
nagaHvt rtsponsas paopla havt 
to oomputan. ha ssM. 

At ma aittrtma and of tha 
ipictnim, yo* liava IndMdu^ 
who bacomt acuialy aniitous 
about working with computan- 
thay braak out In a cold swaat. 
that haarti raca. that ttomachi 
Knot. Rosan lald. 



**Ona thaory hai to do with 
rtok tohlng. Soma paopla m 
tMight at a young aga not to 
^ rtoki-partlcularly gkli. A lot 
of Itaniura rftowi that gtok hava 
tnort nagatlva attltudas than boys 
about computan and lass Intorait 
In dm than boys," Roaan s^. 

A lot of rasaarch taki about 
boys bting taught to taka thdnoi 
ipifft such as radios and gtrls 
not baing taught ^boui how 
tfilnoi work, ha said. 

'tfo whan gMi gat to com* 
. MS. It fooks Ika Mothar 
tochnolo^ Innovatton thay 
don't Imow how to taka apart.^ 
Roaan said. 

"AO tha raaatfch-todudlng 
oun— also shows that oidar 
paopla 9tw up In an anvton* 
mant with no tachnology. Thay 
primarily laamad )obs In a non« 
tochnotog te al atmoiphara. 



Rosan suggsnid suBartn of 
computflphobia toeogntoa that 
computan art Jutf machlnas 
artd that^hay art kt oonttol of 
tlia machlnas . 

*'Paopla havs InotdMa baBtfr 
such as "You can braak a com- 
putar aastly.' That's not o\m. 
Thay think that eomputon art 
■nartsr than tham. Ona atudant 
lays aha faato that whan sha 
plays computor gamas tha eom- 
putar chaaia! 

"Obvto us ly, oomputan don't 
chaat." ha said. **CofnpuMr. 
phobia look at eomputon as 
Out to gat tham.* as mean mi 
crual. If you gva thass paopla 
tha choica b atwa a n working with 
oomputan and saaing tha IRS, 
tha phoblcs wM chooaa tha RS." 



'Young chOdran aaam to have 
no phobia about eempuian. Wa 
hope m 10 or 15 yaan wa won't 
naad ihto pmywi. Tha kkls 
9owlng up now wont ba com- 
ptttorphoblc." Roaan s^. 

For anxtous eomputorphoblcs. ■ 
tha pro«ram wl uaa a proeass ' 
ofrisisnatnaatluii, haa^. i 
Tl toi f i l y you otato a htor- > 
archy of Mmil. You complU 
a Itfof Miattona, ran#n| from \ 
oilng vary faraway fom a com- 
putar to working with a com- 
putor. Than you Introduca tha 
student to tha allualton and laach 
r ol a w aato n tochmquas," 
said. 

*You gat tha parton to 
varba ki a what they're thinking 
about when atotog at a eomputar 
tormmal. Hoat of tha thoughts 
are n agad v i. luch ei. TB never 
undentand thto machine.* You 
toaeh that when you have neget- 
toe thought! you yel *Stopr 
Mde your head. 

that's a cue to rtplaee negat- 
ive thoughn trtth posWve 
thoughw such aa 1 can do t. 
Pm amartor than thto machlna. ' " 
Rosan said. 
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APPENDIX T. National Media Outreach 



The following lists radio talk shows where one of the 
Computerphobia Reduction Program directors participated: 

1. Feb 10, 1987 WTAC Flint, MI 

2. Feb 9, 1987 "The Royal Reporter" syndicated across 

Canada to over 100 stations between 
April 27 and June 5, 1987 

3. Feb 16, 1987 CKNW Vancouver, B.C., Canada 

4. Feb 19, 1987 KVEN Ventura, CA 

5. Feb 23, 1987 WDWS Champaign, Illinois 

6. Feb 27, 1987 KNZS Monterey, CA 

7. Mar 30, 1987 CFCF Montreal, Canada 

8. Apr 13, 1987 CJOR Vancouver, B.C. Canada 
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The Fear That 
Keeps People 
"Off-Line" 

Computerphobia 
— a negative 
reaction to computer 
technology — 
keeps mariy people 
from learning and 
using computers. 
Psychologists have 
now come up with 
ways to treat it. 



first read about Larr)' Rosen 
in the National Enquirer, of all 
places, the source of my fa- 
vorite stories about babies 
from outer space and chick- 
ens who play the piano. 
Rosen is a professor of psy- 
chology at California State 
University. He and his as- 
sociates do research on com- 
puterphobia — the fear that 
keeps a substantial segment 
of Ute population away from 
computers. 

What can be learned about com- 
puter fear, a subject of interest to 
anyone tracking f\e pervasive 
growth of computers as an influ- 
ence on the earth's future? I de* 
dded to find out — by interviewing 
Rosen and his co-researcher/wife, 
Michelle Weil, at their home in 
Southern California. 

At the airport, en route from 
New York, I weighed myself on a 
new kind of scale with buttons to 
push for computerized interaction. 
I indicated my height and what I 
guessed was my bone structure. 
The scale replied with an estimate 
of how many fewer calories a day 
I should consume, along with mod- 
erate exercise, in order to hit my 
proper weight within eight months. 
Are there people too intimidated 
by computers to step on the scale? 
Probablv. 

The beautiful weather in Los 
Angeles is a shock. How can 
people be afraid of computers out 
here, I wonder. A soft morning 
breeze seems to reassure me there 
is nothing to be afraid of, nothing 
to resist in California. New York 
now seems a dark and distant 
moon of another galaxy, a place 
where people have strong reac- 
tions. New York is a town where 
someone might throw a computer 
out the window of a 37-story build- 
ing as you pass below, where fear 
could be amplified to Computer 
Terror. 

But how could computer-fear ex- 
perts have a decent laboratory of 



frightened subjects in California? 
Computer ''apathy" I could under- 
stand — a preference to go to the 
beach instead of learning about 
word processing. On this perfect, 
tranquilized day, :I wonder if the 
National Enquirer has misdirected 
me to the wrong coast for computer 
,fear. 

Identifying Computerphobia 

Michelle Weil's business card 
says: 

COMPLTTERPHOBU PROGRAM 
''Combit negative thoughu< eliminate 
self<Kloubts« reduce anxiety — increase 
your confidence around computers'* 

I encounter Weil and Rosen Yiot 
at the Dominguez Hills offices of 
California State University but at 
their home. I am happy to discuss 
the effects of people's significant 
fear of technology amidst a de- 
cidedly nontechnical environment, 
except for three different clocks 
that seem to chime or ding on their 
own volition. 

They talk with gusto about their 
work, sometimes overlapping each 
other: two articulate academics 
who believe that what they are 
learning and doing can affect the 
future in a significant way. 

Rosen, a psychologist by train- 
ing, teaches a statistics course that 
requires students to use com- 
puters. Six years ago, he first 
noticed that many of his students 
were having considerable trouble 
using computers, despite his de- 
tailed instructions. He wrote and 
rewrote manuals for his students, 
step-by-step. Some students, how- 
ever, seemed panic-stricken no 
matter what preparation he gave 
them. A good half of the class were 
what he now considers "computer- 
phobic,'' and 25% felt degrees of 
actual panic. 

These students' discomfort with 
computers is likely to be a competi- 
tive drawback for them in a society 
where computer competence and 
the ability to use its productive 
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benefits is increasingly essential for 
many kinds of professional sue* 
cess. 

With a coUeague, Deborah Sears, 
Rosen searched through* psychol- 
ogy literature to see what had been 



written about the condition of com- 
puter anxiety. They found virtually 
nothing. 

At that point, they approached 
Weil, a therapist as weU as a psy- 
chologist, and asked, '"We're 




realizing we've got these com- 
puterphobics in our classrooms: 
What couJd you do to help them?'' 
Weil considered the problem, then 
created a treatment plan on paper. 

The three psychologists then 
went to the U.S. Department of 
Education Fund for the Improve- 
ment of Postsecondary Education 
and said, ^e've found a problem, 
and we thiitk we have a solution. 
U you fund us, we can find out if 
we rcaUy do." The experimental 
treatment project eventually ob- 
tained a three-year grant to de- 
velop a treatment model for 
eliminating the fear of computers. 

The project was set up at the 
Dominguez Hills campus of 
California State University, where 
both Rosen and Weil teach. Be- 
cause the campus has a broad 
ethnic mix of students, the test 
project was also an opportunity to 
explore computerphobia and treat- 
ment differences, if any, among 
whites, blacks, Hispanics, and 
Orientals. 

''You can extend what we've 
done with computers," Weil says, 
"to technology in general." Phobic 
reactions to technology appear to 
be one reason so many people still 
actively avoid using the widely in- 
staUed base of cash-card terminals 
in the United States, fail to learn 
how to program the videotape re- 
corders they own, or don't use all 
the features of their microwave 
ovens. Many of the people who 
exhibit phobic reactions to technol- 
ogy fear a loss of control to machin- 
ery and find it easier not to get "in- 
volved." 

ThfM TypM off Computerphobia 

The Computerphobia Reduction 
Program set up fay Rosen and Weil 
has identified three typical ways 
people evidence computerphobia: 

1. TheAiudousComputerphobe 
exhibits overt aiudety. The user 
shows standard phomc reartions: 
sweaty palms, tension in the back, 
and various other physical symp* 
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Xomputerphobic individuals ... are not highly 
anxious in general. Computerphobia is a specific 
condition/' 



toms. He or she wants to get away 
from the computer or not c-ven ap- 
proach it in the first place, The anx- 
iety of anticipation is enough to 
stop the process of le'aming to use 
the technology. 

2. The Cof^nitive Computer- 
phobe evidences the problem in- 
ternally rather than overtly. Out- 
wardly, the subject appears calm, 
while mentally conducting a highly 
negative dialogue with the self. 

The tone of tihe user's inner voice 
is often undercutting, self-defeat- 
ing, and demeaning: "I'm obvi- 
ously stupid; the machine will blow 
up when I hit the wrong button; 
this screen is going to make me 
blind; Tve got to choose quickly; 
this is too much to handle," etc. 
The subject's negative mental 
statements create an internal bar- 
rier to effective progress, whether 
or not the put-downs are con- 
sciously perceived. 

3. The Uncomfortable User ex- 
hibits a milder form of either or 
both of these two anxiety reactions. 
Concentration is reduced, and the 
user's discomfort is manifested in 
a notable lack of effidenc>\ The in- 
dividual has an unclear picture of 
what the computer is supposed to 
accomplish, either on a personal 
level or in the context of societ)* as 
a whole. 

Uncomfortable User students are 
less likely to succeed in classwork 
than non-phobic students, regard- 
less of how diligently thej^ work 
Evidently, their own personal en- 
erg)' is siphoned off from the learn- 
ing process into mild forms of self- 
deprecation or anxiet)', making it 
hard for them to focus effectively 
on class requirements. 

Having identified these three 
types of computerphobics, the re- 
search team began to implement a 
treatment plan designed to make 
short-term improvement on the 
phobic's attitudes and b-^havior. In 
the course of their work, they 
studied one n\ajor aircraft man- 
ufacturer's employee-training sem- 



inars — three sessions of eight 
hours each — and were surprised 
to learn that 30% of the employees 
who had taken the course actually 
emerged at the end being more 
computerphobic, not less. In con- 
trast, the experimental treatment 
plan for the Donunguez Hills study 
requires only five hours spread 
over the course of five weeks, and 
its results have been remarkably 
positive. 

Understanding 
Computerphobics 

Computerphobic individuals, Weil 
points out, are not highly anxious 
in general. Computerphobia is a 
specific condition. Older students 
in the study have thus far been 
more computer anxious than 
younger students, but have not 
had more negative attitudes, cogni- 
tions, or feelings. Women have had 
more negative attitudes than men. 
White students have had more 
positive attitudes than nonwhite 
students, but also more anxiety: 
Latent concern is evidently 
heightened when a phobic subject 
has a more educated awareness 
that the use of computers is "really 
important for the future." 

Why wasn't computerphobia 
recognized long ago? Rosen and 
Weil speculate that there have al- 
ways been other apparent excuses 
for the computer difficulties that 
people experience, such as soft- 
ware that's not user-friendly, 
hardware not powerful enough to 
facilitate easier approaches, insuffi- 
ciently clear documentation, etc. 
Each improvement in each of these 
areas, however, has clearly left a 
large number of people unhelped; 
they are still afi-aid. Eliminating 
that fear is the purpose of the ex- 
perimental treatment. 

Each of the three phobic types in 
the study receives a different kind 
of treatment during the five one- 
hour-a-week sessions. The focus of 
the entire program is to make a fast, 
clear difference in each student's 



abilit)' to use computers. None of 
the students has any actual com- 
puter interaction until the last ses- 
sion in the series. 

Anxious Computerphobes: 
Systematic Desensitization 

Anxious Computerphobes are 
taught relaxation techniques. Then 
they imagine computer-related 
situations that heretofore have 
made them uncomfortable, but this 
time they transfer the learned feel- 
ing of relaxation to the anxiet\'-pro- 
voking situation. Ultimately, stu- 
dents can visualize moments like 
"getting an error message while 
working on a computerassignment 
and not knowing where the prob- 
lem lies" while learning to feel 
genuinely relaxed during that situ- 
ation. 

By the time the course is com- 
pleted, events that used to produce 
panic now evoke a calm response. 
At the final session, students who 
once considered sitting at a com- 
puter an unbearable prospect now 
print themselves a personalized 
"graduation" diploma. 

Wei] radiates excitement as she 
talks about the satisfaction of 
w;»t'^hing previously frightened 
people now comfortably issuing 
commands at the keyboard — suc- 
cessfully and calmly makmg some- 
thing happen. "Their lives are 
changing far more than just at the 
computer," she says. Students 
begin to use the relaxation tech- 
niques not only for other "techni- 
cal" pursuits (like finally learning 
how to program a VCR), but in 
other areas of life, too, such as 
learning how to be more relaxed 
on a date. 

Thought Stopping and Covert 
Asssrtion: A Live Demonstration 

Cognitive Computerphobes are 
people, Weil points out, who 
dialogue negatively with them- 
selves when in a computer situa- 
tion. "The first thing we have to 
do/' she states, "is show them 
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Anxious compulyphobes — wtx) once found 



using computers unbearable — print their own 'gr aduation* 
diplomas upon finishing a course to fight computerphobia. 



that's what they do. We have to 
make them aware, word for word, 
of exactly what they tell them- 
selves." 

"How?" I ask her. 

"Well, for example/' she savs, 
"let me just do it with you." I wait 
for her instructions. "Suppose 
you've just arrived here and you're 
opening up the computer on your 
lap," she says. I stop typing' and 
listen. "Tell me the thoughts that 
go through your mind when you 
first open it," 

"Okay,^ I say. 'Tm wondering 
do I have enough memory in this 
bank for the interview. I'm won- 
dering will I hit the right file. I'm 
wondering if I'll be able to handle 
the computer and the tape recorder 
and the Polaroid camera and simul- 
taneously make you both feel at 



ease. I thirxk I'm wondering all 
these things as I'm opening up the 
computer." 

"So," she says, ''we've identified 
that you're the type of person who, 
when you get started, is wondering 
and potentially hassling voiirself 
about whether you'll be able to puU 
it all together." 

"Yes," I say. That's me. 

"If I were going to help you/' 
she continues, "I would have writ- 
ten down those things in particu- 
lar. I woiild have collected more 
information about you. Perhaps 
you started to say to yourself, as 
the interview was already in prog- 
ress, Uh-oh, I forgot to do such- 
and-such. Oh, no! I should have 
changed the batteries,' or what- 
ever. I would help you with that. 
Those thoughts are the ones that 



increase your discomfort. Those 
are the ones we're going to stop. 

"These uncomfortable people 
are saying realiy crummy things," 
Weil reminds me. "Veiy scar>* 
things. In the process of thought 
stoppii g, we teach them to stop 
the thoughts completely, which 
creates a psychological void." 

I ask her to give me a glimpse of 
the process. In essence, she says, 
she asks the subject to visualize 
making negative mental com- 
ments. She might then slam a book 
on the table and yell, "STOP!" 

She demonstrates. I close my 
eyes and repeat to myself, "I'm not 
going to be able to handle this inter- 
view. 

"STe/!" she shouts suddenlv. 
"Now — what happened to the 
thought?" 
"It sort of broke up," I tell her. 
"Okay. And what did vou feel 
inside?" 

"Uh. I was shocked. I don't 
know. I was waiting to see. ..." 
"Right. We aeated a void." 
"Yes." 

"That's exactly what happens in 
thought stopping. The first step is 
to create the void. The person is 
then waiting. You've taken away 
the negative, and now the question 
is, 'What's next?' 

"So now," she continues, "it's 
time for what we call 'covert asser- 
tion,' slipping an affirmation into 
that void: '1 am comfortable han- 
dling an inter\'iew; I can pull to- 
gether all the aspects I need for 
achieving m\ goal.' In sum, we 
find the negative statements, stop 
them, create a void, and replace 
them with positive mental state- 
ments. 

'^At first, newly trained com- 
puterphobics will go through this 
process, catching statements and 
replacing them. Sbc months later, 
though, it's so automatic that 
they're in charge of a sihiation that 
used to be uncomfortable. They're 
reminding themselves, 'I can han- 
dle this, I'm intelligent, I feel com- 
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"More teachers are having to get students 
Involved with computers even though they 
themselves are not truly comfortable with them." 



petent.' It becomes as much of a 
habit to reinforce oneself as it used 
io be to be self-deprecating." 

The Uncomfortable User: 
Group Therapy 

Uncomfortable Users are treated 
in groups of up to 10 students at a 
time (the other two treatments are 
predominantly individual). Each 
week, counselors lead attendees 
through a different topic that helps 
them gain more awareness of the 
perceptions (and misperceptions) 
that may be making them uncom- 
fortable with computers. The at- 
titudes are then addressed factu- 
aUy. 

Here's one example; Students 
are given paper and colored pens 
and asked to draw how they imag- 
ine the inside of a computer. They 
then share their images and talk 
about how they came to have them. 
Some of the pictures contain spiky 
electrodes. Others contain intricate 
and fragile connections of debcate 
wiring that look easily breakable. 
Still others contain crisscrossed 
and jagged electric connections 
that look as though they could eas- 
ily shock the user. 

After all the drawings have been 
compared, the group leader opens 
the back of a computer — and stu- 
dents are amazed that the insides 
are so solid, simple, and dean. A 
floppy disk is cut open, so students 
can compare it to a music record- 
ing. The group then discusses each 
member's reactions to what was 
seen. 

Overcoming Computerphobia 

What kinds of results have been 
achieved by the computerphobia 
project? The study is still ongoing, 
but it is already clear that partici- 
pants have changed in a positive 
direction — less anxiety, more 
positive thoughts, more comfort in 
using a computer. Some students 
reported hours of extra time are 
now available — time previously 
wasted in the inefficiency of worry 



and anxiety. Other students report 
they have become more assertive 
and effective in their classes. 

The near-tenm goal of the project 
is to train a large number of stu- 
dents during the last year of the 
grant. Beyond that, however, 
Rosen and Weil want to pursue 
identifying and correcting com- 
puterphobia in a number of differ- 
ent arenas: in primary and second- 
ary education, for example, and 
not only with students, since a 
large number of teachers are com- 
puterphobic as well. 

There is a common belief that, in 
general, children are now growing 
up comfortable with computers. 
Not so, Rosen says. He points out 
that there is still a great discrepancy 
between computer availability and 
comfort in affluent schools and 
less-affluent schools- Even young 
people who often play arcade 
games do not necessarily feel com- 
fortable at a computer. 

Another stumbling block to com- 
puter comfort is that more teachers 
are having to get students involved 
with computer^ even though they 
themselves are not truly comfort- 
able with them. They cannot be ex- 
pected to effectively pass on the 
most positive of attitudes to their 
pupils. 

In addition to an interest in ad- 
dressing computerphobia within 
school systems, Rosen and Weil 
also have a number of thoughts 
about courses tailored for business 
and for the public as well. Weil is 
considering writing a self-help 
book. Rosen muses about tlie pos- 
sibility of computer hardware and 
software coming to the new user 
with a built-in computerphobia 
traiiung module. 

The two have long had the vision 
that the expertise they're develop- 
ing could have many different ap- 
plications. They further note that 
their techniques for overcoming 
computerphobia would almost cer- 
tainly work just as well outside the 
Uiuted States. 



"This is not a problem that is 
going to go awav," concludes 
Rosen. "It's best to be aware that 
there are a lot of computerphobic 
teachers teaching our kids to use 
computers. What we're going to 
do, if we don't correct that, is pro- 
duce another generation of com- 
•puterphobic kids. 

"VVe need to work with teachers, 
making them aware of these issues 
and correcting their attitudes. And 
we need to work with the kids, 
making them aware that com- 
puters are here to stay, that they're 
going to be very important in their 
lives, and that it's in their best in- 
terest to learn how to be comfort- 
able with the technolog> ." 

"Computerphobia is treatable in 
a very quick and timely fashion," 
Weil adds. "And the comfort that 
is created will not only extend to 
people's jobs and to whatever 
they're producing with technol- 
ogy, but to their entire lives and 
well-being." 

We shake hands. 1 fold up my 
computer and put the tape recorder 
in my bag. 1 have hired a car and 
driver, so I begin typing this inter- 
view immediately. Soon it will be 
circulated via modem and com- 
puter to readers around the world 
— and into households and offices 
where there are computerphobic 
people nearby. 
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COMPUTER ANXIETY RATING SCALE 

The items in this questionnaire refer to things and experiences that may cause anxiety or apprehension. For each item, place 
a check ( / ) under the column that descriljes how anxious (nervous) each one makes you at this point in your life. Work 
quickly but be sure to consider each item Individually. 



Not at A A Fair Vary 

All Uttia Amount Much Much 



14. Using the memory on a 
calculator. 


( 


) 


( 


) 


( 


) 


( 


) 


( 


) 


15. Watching a movie about an 
intelligent computer. 


( 


) 


( 


) 


( 


) 


( 


) 


( 


) 


16. Looking at a computer 
printout. 


( 


) 


( 


) 


( 


) 


( 


) 


( 


) 


17. Using the automated bank 
teller machine. 


( 


) 


( 


) 


( 


) 


( 


) 


(. 


) 



COMPUTER THOUGHTS SURVEY 



Please check the box that indicates how often you cun-ently have each of the following thoughi* when you use a computer 
or think about using a computer. 



Not at 

All 



A 

LIttIa 



A Fair 

Amount 



Otttn 



Vary 
Ottan 



25. What if 1 hit the wrong button? 












26. This is really interesting. 












27. I'm too embarrassed to ask for help. 












28. Others have learned this and so can 1. 













ATTITUDES TOWARD COMPUTERS SCALE 



The following statements address your attitudes toward computers. Place a check (✓) under the column that di^scribes 
your level of agreement to each statement. Work quickly, but be sure to consider each item individually. 





Stror>gfy 
Ar./aa 


Agrte 


Nautral 




Strongfy 
DlMgrtt 


1. Computers can save people a lot 
of work. 


( ) 


( ) 


( ) 


( ) 


( ) 


2. It takes a good math background 
to learn to use a computer. 


( ) 


( ) 


( ) 


( ) 


( ) 


3. You can damage a computer if 

you dont know what you are 
o Joing when you use it. 


( ) 


( ) 


( ) 


( ) 


( ) 
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CDMPUTERPHDBIA 

Empirical Research Highlights 



Study 1: Computerphobia Assessment 

Purpose: To desiqn and validate two separate measures 
of computerphobia (anxiety and attitudes) and 
examine their correlates. 

Results: 

Computer Anxiety Rating Scale (CARS) and J, 
Computers Scale (ATCS) are both reliable, -factoraily valid 
measures o-f computerphobia. 

Computer anxiety and computer attitudes are related, but 
not identical. 

** Computerphobia correlates: 



Measure 


Computer 
Anx i etv 


Computer 
Att 1 tudes 


Notes 


Age 


YES 


NG 


Older: more anxious 


Computer 
K.nowl edge 


NC3 


VES 


Less Knowledge: 
negative attitude 


Programmi ng 
Ex peri ence 


NG 


NO 


No rel at 3 onsho. p 


Gender 


NG 


YES 


vJomen: neg attitude 


Academi c 
Major 


YES 


VES 


Soc Sci /Humani ti es: 
anxious, neg attitude 


Ethni city 


YES 


YES 


Non-White: neg attit. 
White: more anxious 
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study 2: Computerphobia Correlates/Ef -f ects of Computer 
Experience 



Purpose: To -further eKamine the correlates o-f computerphobia and 
to observe change in computer anxiety and computer 
attitudes -following extensive computer experience. 

Resul ts: 

** Pre-post change and partial correlates (removed aqe^ 
gender, ethnicity, major, class level, computer 
ex per i encp) : 



M p A 5 LI r e 


Computer 
Anx i ety 


Computer 
Attitudes 


Notes 


F' K- a F' r> <5 1 

Change 


NU 


NO 


No overall chance 


An:( leirv 


YES 


NO 


More math anxiety: 
more comp. anx. 


State 
Anx i ety 


NO 


YEb 


More state anxr, 
negative attitude? 


Trait 
An:/ i ety 


ND 


ye:.s 


More trait anx: 
negative attitude 


Physi cai 
Di scamf ort 




YES 


More discomfort: 
anx+neg attitude 


Computer 
Knowl edqe 


NO 


YES 


Lee knowl edq-?: 
negative attitudr 


Femi nine 
Ident 1 ty 


YES 


NO 


More -fern identity: 
more comp anxiety 


Mascul 1 HP 
Identity 


NO 


YEB 


More masc identity: 
positive attitude 


Course 

Per -f or mance 


NO 


YES 


Worse p€?r-f ormance: 
negative attitude 
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study 3 and Study 4: Computerphobia . .nd Computer Aptitude, 

Literacy and Interest 

Purpose: To examine the relationship between computerphobi a 
and computer aptitude, literacy and interest in 
two populations. Study 4 investigated students in 
computer-related majors (computer science and 
business information systems) while Study 3 
examined students in majors without computer 
requirements (general students) 

Resul ts: 

** Partial correlates (removing e-f-fects o-f age and computer 
experience: 



Measure Computer 

Anx i ety 


Computer 
Atti tudes 


Notes 


Comp Aptitude: 






Gen ■ 1 St's YES 
Computer St's YES 


ND 
NQ 


More anxiety: 
less aptitude 


Comp Literacy: 






Gen'l St's NO 
Computer St's YES 


YES 
NQ 


Neg Att: Lees lit 
Anxious: Less lit 


Comp Interest: 






Gen'l St's YES 
Computer St's YES 


YES 
YES 


Neg att or anxiet\: 
less interest 


Computer Knowledge: 






Gen ■ i St ' s NO 
Computer St's YES 


YES 
YES 


Neg att: less know. 
Neg att or anxiety: 
less knowledge 



Gender comparisons (covarying computer experiences: 



General Students: 


Women less 


i nterested i n 


computers. 




than men. 






Computer /Busi ness 


Women show 


1 ess i n ter est 


and less 


Students : 


aptitude than men. 
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Classes calculated to combat computerphobia 

Fear and anxiety keep many 
from using new technology 
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Juit think of all the 
•woDdcrful things computers 
can do. They allow ui to 
withdraw money from our 
bank account at any time o( the day 
or night. They help mechanics tune 
cars and scientUu solve 
mathematical problems In an 
insunt Doctors use theni to help 
diagnose patients and children pUy 
games with them. Even this ttof7 
was written and edited on a 
computer. Computen are a boon to 
mankind. Unless, of course, you ve 
afraid of them. 

Don't laugh. Many people 
distrust these mechanical marvels, 
afraid of praiiDg the wrong 
button, afraid of being spied on a la 
Big Brother and afraid of being 
ridiculed when the computer bleats 
back that an error has been made. 

It ts called computerphobia and. 
depending on the depth of the 
problem, it can be a mild 
annoyance u you go through llf^ or 
a crippling malady that prevenu 
you from being an active 
participant in society. More than 
one person hu quit a job when 
informed that learning how to use 
the newly Installed computer was 
part of the work. 

Who is a prime candidate to be a 
computerphobic? 

"It can be almost anybody," 
explains clinical psychologist Dr. 
MicheUe WeU, clinical director of 
the Computerphobia Program at 
Cal Sute Dominguet Hills. 

The worst cases, she explains, 
manage never even to get around a 
computer. 

"They won't even walk by the 
computer room on campus If they 
can avoid it," Weil says. *n*beir 
feai^ may not be reality*based at ail, 
thinking that there are electrodes 
Inside that if they touch the wrong 
key. they will get a ihock. or it can 
blow up, or worse yet. the computer 
can uke over. It's a lack of 
knowledge of what computers can 
actually do to fears about one's own 
performance around technology. 
We have found that some people 
who tend to have computerphobia 
are also afraid of other forms of 
technology and try to avoid such 
things as electric typewriters, 
microwave ovens and even electric 
can openen. It can be anything." 

Enter Weil and two members of 
the university's psychology 
department, Dr. Deborah Sears and 
Dr. Larry Rosen. As the principal 
members of the Computerphobia 
Program, their credo is simple. 
'Combat negative thoughts, 
eiiminite selfnloubts. reduce 
anxiety — Increase your 
confidence around computers." It*s 
even printed on their business 
cards. 

Begun in September 196S after 
receiving a federal grant, the 
researchers were surprised at some 
of their Initial findings. 

**We went into it believing we 
would find people who hadn't 
grown up around computers, such 
as older people," says WeU. '*and we 
have not found that to be 
completely true. It can affect 
almost anyone"* 

The program is open to all 
students, faculty and 
administrators at the univenity to 
help them overcome the problem. 
But even something that seems as 
beneficial u helping someone 
overcome a fear of computen can 



' have its detractor!. 

"One of the biggat hatUes we 
had to fight,** says Sears about 
getting the initial grant, ' was that 
many people said there wu no such 
thing as computerphobia. People 
who are comfortable with 
computers have a bard time 
believing that someone would be 
thai afraid of this thing. 

*They said it*s not really 
computerphobia, but it is anxious 
people in general We have dau 
that shows this is Just not true. TTiey 
said it's test anxiety and that's not 
true either. Many things you could 
attribute it to, our research shows it 
isnoL** 

There are people on campus who 
don't believe the phobia is real 
either. 

To combat this, another area of 
the program ts designed to raise the 
awareness level of the faculty and 
administration that there are 
indeed uncomfortable students in 
class, and. with that knowledge, to 
create a more cmpathetic attitude 
toward them. 

Sean gives an example of a 
teacher who had an assignment 
that required computer work to be 
completed. ITie teacher was 
surprised that u the deadline 
neared, some students still hadn't 
started the project and came away 
with the wrong conclusion that 
they were Just waiting until the last 
minute to beghi. 

"He wu seeing those students as 
lazy and irresponsible." she 
explains, "instead of the idea that It 
might have something to do with 
the use of computers. I think be just 
hadn't thought of it in that light." 

What happens when members of 
the university take that big step by 
walking through the front door and 
admit there may be a problem? 

They don't get to play with 
computers. Instead, an 
appointment is scheduled to taiee 
an aasenment test — with old* 
fashioned paper and pencil ^ to 
determine if the person is 
computerphobic. After analyzing 
the test dau, the person is either 
informed he or she doesn't have a 

Sroblem and the program wui not 
e beneficial or is told what degree 
of discomfort exists and is given a 
recommendation to join the 
program. Eightyfive percent of the 
people diagnosed as having 
computerphobia do Join. 

"We're not a claai, no one gets 
college credit for being here and 
we do not teach how to use 
computers," says Weil. "We see 
ourselves as helping those people 
that cannot ^ven make use of those 
(computer*leaming) classes. When 
computerphoblcs go into a 
computer*leaming class, they're so 
nervous or their attitudes are so 
negative that the information Just 
doesn't get in. We deal with 
intervening with their emotional 
level, then get them back mto the 
direction of the classes they need to 
get this information." 

Depending on the level of the 
problem, and itcan rai^ge from 
mild to extremely severe, the client, 
as he or she is considered, wiu 
either go into an individual 
treatment program or a group 
program, sometimes both. Lasting 
one hour a week for a five-week 
period, the program Is a structured 
period of time. 

"It's not *Come In and uik about 
your feeling,' " says Weil. "There's a 
topic every week that teaches them 
to more clearly up derstand the 
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elsewhere In their life where they 
get aDXious." 

To underscore that point, Weil 
and Sears point to the impressive 



improved attitudes, but almost 
every person has said one of the 
main things they received from the 
program is feeling more confident. 



functioning of a computer and 
helps them identify their fears and 
fantasies that have kept them 
away." 

In addition to overcoming a fear 
of computers, many of the 75 
people ivho have completed the 
program so far have found an 

unexpected side benefit According . /? i • • i « 

to Rosen, many students say they've ISSllC Ol WOfkinS With COmpUterS, thC 
becomemoreassertlve, not just ^ 
with computers, but in other 
situations. And severs^! have 
learned to apply the auti-anxie'v 
techniques to other problems as 
well. 

Weil has seen similar results. 
"While we help you with the 
specific issue of working with 
computers," shi^ says, *nhe skills we 
teach the clientele are ones they 
can apply to othi^r areas of their 
life. For example^ we teach them to 
relax specifically around 
computers. But they uke that 
relaxation skill and apply it 



'"While we help you with the specific 



skills we teach the clientele are ones 
they can apply to other areas of their 
life." 

Or. Michelle Weil 



success rate of the program. 

"We haven't had one person who 
took the treatments feel that they 
did not rate themselves as very 
improved.'* says Sears, "not only 
Improved In lowered anxiety and 



That's wonderful. * 

Weil is equally enthused. 
••We teach people how to combat 
their negative attitudes and replace 
them with much uiorc confidence- 
building* motivating thoughts. 



They're applying that skill not Just 
to computer attitudes but to their 
work in general, as well." 

The staff feels it is a win 
situation for everyone involved. 
The interns, who handle the actual 
treatment, are psychology students 
at the master's degree level gahiing 
experience toward their licensee, 
the clients benefit by being able to 
cope with what was considered 
before a dreaded enemy and Weil« 
Sears and Rosen picked up more 
valuable knowledge about 
computerphobia. 

"I think our program is timely 
and necessary." says Weil. "My 
guess is that 15 years from now, we 
will not be as necessary, but will 
continue to be around for those 
people who have still not acquired a 
technologically positive attitude 
along the way.'* 

Davia Lustig, an LA. wnter. contnMes 
regularly to Styie Pius. 
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COMPUTERPHOBIA REDUCTION PROGRAM: 
Skills Acquisition Modules 



Table 1 

Sample Hicrmrcby of Anxkty-Prodticiiig Scenes for 
Syrtematk Deaensltimtion 

Least Anxiety Producing 

1. Noticing a newspaper advertisement for a computer. 

2. Looking through a college catalog at the computer courses 
offered. 

3. Hearing the beeping noises the computer at home makes 
when the children are playing. 

4. Sitting in a computer class the first day and hearing about 
the assignments that must be completed. 

5. Having a friend help you on a computer assignment. 

6. Working in the computer room on a computer assignment 
that is due in two weeks. 

7. Having your children ask you to help them flgure out a 
computer homework problem. 

8. Getting an error message while working on a computer as- 
signment and not knowing where the problem lies. 

9* Having a class assignment due in one hour and having no 
one to he'p you if you can't figure it out. 

Most Anxiety Producing 



Table 2 

Sample Negative Tbought/Covcrt Assertion Pairs 



Negative Thought 


Covert Assertion 


I don't understand (his! 


I can figure this out! 


This is too much to handle! 


I enjoy the challenge! 


1 hope that I have enough 


Relax, take your time. 


time! 




Everyone else knows how to 


If others have learned this. 


do this! 


so can 1! 


1 feel stupid! 


This is enjoyable and 




exciting! 


Vm going to make a 


1 am an intelligent and 


mistake. 


capable person. 


What if I hit the wrong 


I know I can do it! 


button? 





Table 3 

Sesston^iy-'Sesskm Goals for the Information/Support Group 

Session 1: **Myths and Realities About Technology'* 

Goal: To acquaint clients with one another and the 
group leader, to begin to establish cohesion and 
universality, to help clients clarify their ideas 
about what computers can and cannot do, to 
help clients gain a more realistic picmre about 
computers and increase their comfort level. 

Session 2: "Fears and H9W to Stop Them** 

Goal: To hel|f cUentt kieniify the fears that cause dis- 
comfort and gain practical experience in dis- 
pelling these fears. 

Session 3: **Computer Technology in Your Future** 

Goal: To help clients clarify what they want from 
computer technology in their immediate and 
long-term fiinire; to help them identify wliai 
gets in the way and then problem-solve those 
issues. 

Session 4: * •Things that Go Bump in the Night** 

Goal: To help clienu clarify their fears about the 
**guts** of the computer, learn how different 
it is from their imaginings, and discover how 
their fantasies get in their way. 

Session 5: **Summary and Closure** 

Goal: To summarize what the group sessions have 
addressed and give clients the opportunity to 
'discuss what they have learned. 
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Figure 1. Percentage of "Computerphobic" University 
Students Across Six Studies (N=465) 
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FigiTe 2. Percentage of ' Computerphoblc Students 
Before and After Treatment Program 
(N=103) and Comparison Study (N=1 1 1) 
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Figure 3. Pretest and Postest Scores For 
Treatment Program (Ns103) and 
Comparison Study (Nsl 1 1) 
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Figure 4. PrellmlnarM Prelesl-Posllesl-Followup 
Trends ^n. Computerphobio Treatment 
Program Results (Nr28) 
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APPENDIX V. Follow-up Questionnaire 




Dear y 

About si X months ago , you comp 1 et ed treatment i n the 
Computerphobia Program at California State University Dominguez 
Hills. At the time yau started the program you were informed 
that you would be contacted at a later date to fill-out some 
post-treatment assessment instruments, and talk with an 
evaluator about the effects of the treatment. 

As Evaluation Director of the program, I am asking you to 
assist us by taking a few minutes right now to fill-out the 
enclosed questionnaire. Please return the completed 
questionnaire promptly in the enclosed envelope. Your responses 
will help us determine if the program helped you and others 
like you. We will also be able to make any changes that may be 
necessary. 

I would also like to speak with you by phone to collect 
additional information and impressions you may have. Please 
indicate on the questionnaire the best time to contact you by 
phoner 

Thank you in advance for your cooperation and valuable 
assistance, and please remember to return the questionnaire 
promptly. 

Sincerely, 



Deborah C. Sears, Ph.D. 
Eval uat i on Oi rector 




Oa Not Mrite in this space 



CP ID# 

SIX-MONTH FOLLOW-UP QUESTIONNAIRE 



Student ID# 



How would you rate your current knowledge of computers? 

Much Lower Than Average Knowledge 

Below Average Knowledge 

Average Knowledge 

Above Average Knowledge 

Much Higher Than Average Knowledge 



How would you rate your current attitude about computers? 



Very Negative 
Negative 
Neutral 
Posi t i ve 
Very Positive 



How would you rate your current level of anxiety about using 
computers? 

Very Low 

Low 

Moderate 

High 
Very High 



How would you rate your current level o* confidence about using 
computers? 

Very Low 

Low 

Moderate 

Z High 

Very High 
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Which of the following currently happen to you when you use a 
computer or think about using a computer? (Please check all that 
apply) 

Sweaty palms Mind goes blank or wanders 

Queasy stomach Shortness of breath 

Restlessness Light headedness 

Heart race*" Other ( PI ease Descr i be : 



None of the above happens to me 

SIX MONTH FQLLQU^UP QUESTIONNAIRE (continued) 



Which o-f the following thoughts do you currently have when you 
use a computer or think about using a computer? (Please check all 
that apply) 

Computers are cold and impersonal 

I feel stupid 

This will be fun 

I'll never be able to do this 

I *m excited 

I'm scared that I'll make a mistake and won't be able 

to fix it 

I feel overwhelmed 

I know I can do it 

How can I get out of this? 

I am willing to give it a try 

I can get help if I get stuck 

Everyone else knows what they're doing 

This is really interesting 

I am totally confused 

Others have learned this and so can I 

Other (please describe: 

> 



IN THE LAST SIX MONTHS how many times 


have you i 


used computers 


i in 


the following ways? 
















Automatic teller machine 


Never 




1-2 


times 


3-5 


times 





Word processing 


Never 




1-2 


times 


3-5 


times 


Z 6+ 


Class requirement 


Never 




1-2 


times 


3-5 


times 


6+ 


Homework assi gnmen t 


Never 




1-2 


times 


3-5 


times 


Z 6+ 


Learn programming 
















language 


Never 




1-2 


times 


3-5 


times 


6+ 


In your job 


Never 




1-2 


times 


3-5 


times 


6+ 


In, the library to locate 
















^ books or journals 


Never 




1-2 


times 


3-5 


ti mes 


6+ 


Play video arcade games 


Never 




1-2 


times 


3-5 


ti mes 


6+ 


Play computer games 


Never 




1-2 


times 


3-5 


times 


6+ 



Are you currently enrolled in classes at CSUDH? yes no 

If not, why not? graduated 

not enrolled, no plans to return 

not enrolled now, but plan to return 

other (please specify) 




IN THE LAST SIX MONTHS , have you enrolled in any courses at 



CSUDH or elseMhere Mhich use computers? 



yes 



If yes, how many at CSUDH? 

How many elsewhere? 

SIX MONTH FDLLDW-UP QUESTIONNAIRE (continued) 



Which of the following computer — related activities have you 
participated in during the last six months or plan to participate in 
the future? Please check all that apply. 

LAST SIX MONTHS FUTURE 

Programming language class 

Word processing class 

Computer art class 

Computer music class 

Ho57iework assignments using computer.... 

Exams given using computer 

Study aids on computer 

Classes instructed via computer 

PLATO self -teaching computer 

CSUDH computer terminal 

Other computer terminal 

CSUDH Apple Lab 

CSUDH Commodore Lab 

CSUDH Library terminal 

CSUDH Leading Edge Lab I_ I_ 

SIQI Career Guidance System 

Learning Assistance Center 



Do you own a home computer? 

No. I plan to buy one never 

in the next 6 months 

in the next 12 months 

in the next 5 years 

Ves. Month/Year purchased? / 

I use my home computer: 

much more now than before the program. 

more now than before the program. 

same as before the program. 

less than before the program. 

much less than before the program. 
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SIX MONTH FOLLOW-UP QUESTIONNAIRE (continued) 



In the last six months , have you used a personal computer in any 
ways you had not used one before? (Please check all that apply) 

word processing 

home accounting 

computer filing system 

creating data bases 

computer games 

skill development (e-g-, learning to type) 

used a modem 

eleci.ronic bulletin board 

other (please describe: ) 



In the last six months , have you had a job? 
no 

yes 

Have you used computers in your job for the first 
time? yes no 

Have you used computers in your job in any new 
ways? yes no 



Which of the following best summarizes your career aspirations at this 
time? 



I would definitely consider a career that involves computer use 

in some way. 

I would consider a career that involves computer use in some way. 

I would be reluctant to pursue a career that involves computer 

use. 

I would definitely avoid a career that involves computer use. 

Computer use would not be a factor in selecting a career. 



SIX MONTH FOLLOW-UP QUESTIONNAIRE (continued) 



Please check the skills you learned in the Computerphobia Program. 

How to be more relaxed in general 

How to stop negative thoughts 

How to replace negative thoughts 

with positive motivating ones 
How to relax in anxious situations 



How help-Ful are those skills you checked above in dealing with 
computers? 

not 

extremely moderately slightly at all 
helpful helpful helpful helpful 

How to be more relaxed 

in general 

How to stop negative 

thoughts 

How to replace negative 

thoughts with positive 

motivating ones 

How to relax in anxious 
situations. 



How would you rate the overall effectiveness of the program in 
decreasing your ANXIETY about computers? 

very effective 

effective 

neither effective nor ineffective 

ineffective 

very ineffective 

How would you rate the overall effectiveness of the program in 
decreasing your negative ATTITUDES about computers? 

very effective 

effective 

neither effective nor ineffective 

ineffective 

very ineffective 

How would you rate the overall effectiveness of the program in 
increasing your USE of computers? 

very effective 

effective 

neither effective nor inpffective 

ineffective 

very ineffective 
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SIX MONTH FQLLQW--UP QUESTIONNAIRE (continued) 



Please answer the next four questions only if you were in an 
Information/Support Group 

How would you rate the overall effectiveness of the group 
sessions in teaching you how to reduce your fears about 
computers? 

very effective 

effective 

neither effective nor ineffective 

ineffective 

very ineffective 



How would you rate the overall effectiveness of the group 
sessions in clarifying your thoughts about what computers can and 
can't do? 



very effective 

effective 

nei t her ef f ect i ve 

ineffective 

very i nef f ect i ve 



nor ineffective 



How would you rate the overall effectiveness of the group 
sessions in helping you set goals for computer use in your 
future? 

very effective 

effective 

neither effective nor ineffective 

ineffective 

very ineffective 

How would you rate the overall effectiveness of the group 
sessions in increasing your comfort around computers? 

very effective 

effective 

neither effective nor ineffective 

ineffective 

very ineffective 
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SIX MONTH FOLLOW-UP QUESTIONNAIRE (continued) 



Please describe your feelings about making your personalized 
graduation certificate. (plea&e check all that apply) 

fun 

made me uncomfortable 

rewarding 

of no real value 

made me want to use computers more 

other (please specify: 



How would you rate the skill of the person who worked with you in 
i ndi vi dual treatment sessi ons? 

very skilled 

skilled 

can't tell 

unskilled 

very unskilled 

I was not in individual sessions 



How would you rate the skill of the person who worked with you in the 
Information/Support groups? 

very skilled 

skilled 

can't tell 

unskilled 

very unskilled 

I was not in an Information/Support Group 



Ue thank you very much for completing this questionnaire. Your 
feelings and impressions will provide valuable information for our 
future direction. 

The Evaluation Director would like to contact you by phone to further 
discuss your impressians of the Computerphobia Program- Please 
indicate the best days and times for her to contact you: 



Day (s) :^ 
Time (s) : 



THANK YOU AGAIN FOR YOUR HELP! 
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APPENDIX W. Follow-up Questionnaire Reminder Letter 



ERIC 



- 168 - 



